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Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort. 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric irri- 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 


Issued : Carmethose-Trasentine Tablets; 
sodium carboxymethylcellulose, 225 mg. ; 
magnesium oxide, 75 mg.; Trasentine, 25 mg. 
Bottles of 100. 

Carmethose without Trasentine is also available 
for use in cases where the antispasmodic 
component is considered unnecessary. Avail- 
able as Tablets, each containing sodium 
carboxymethylcellulose 225 mg., with 
magnesium oxide 75 mg., and as Liquid, 

a 5% solution of carboxymethylcellulose. 


Ba l Pharmaceutical Products, Inc., 
CARMETHOSE T.M. (brand of carboxymethylceliulose? 2-1S66M 
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YES, DOCTOR ... 
BIO-RAMO WAS THE FIRST TO ANNOUNCE 
Crystalline Vitamin B-12 for ORAL use 


RAMETIN 
TABLETS 


(The prime anti-anemia factor of liver—a pure crystalline 
compound of extremely high potency—not amorphous) 


CRYSTALLINE Vs AMORPHOUS 


Potency and purity known Standardization NOT 
U.S.P XIII determined as to potency 


RAMETIN TABLETS are indicated for ORAL VITAMIN B-12 THERAPY and 

offer a form of investigative Vitamin B-12 medication oftentimes desirable. Of 

extreme value in PEDIATRICS or for cases mildly symptomatic. 

For maintenance, in pernicious anemia and as an adjunct to dietary improve- 

ment in nutritional macrocytic anemias, RAMETIN TABLETS offer advan- 

tages in many individual cases 
RAMETIN TABLETS, palatable, soluble, scored tablets contain Crystalline Vitamin B-12 U.S.P. 
Available in 5 microgram tablets—bottles of 25 and 100 and 10 microgram tablets—bottle of 100. 
Economically priced 

In severe cases of anemia, parenteral Vitamin B-12 doses, RAMETIN INJEC- 

TION is suggested as initial therapy. Available in sterile, multiple dose vials. 


LITERATURE ON REQUEST 


BIO-RAMO DRUG CO., INC. 


Baltimore 1, Md. 
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RELIEF 
of ulcer pain in minutes 


Because Creamalin is amorphous alumi 


num hydroxide, the most soluble, nonab 
sorbable gel ever prepared,’ it neutralizes 
fast — up to twelve times its volume of 
N/10 HCL in less than 30 minutes. 


Relief with Creamalin is fast also because 
it is a reactive aluminum hydroxide with 


greater acid-combining power.* 


HEALING 
in 7 to 10 days 


Because Creamalin is acid-soluble alumi 
num hydroxide, the most effective form 
for prolonged neutralization of gastric acid 


ity,! ulcers treated with Creamalin often 
heal within 7 to 10 days. 


Healing is fast also because Creamalin has 


a prolonged antacid effect which inhibits 


tissue-digesting pepsin activity. Tablets or 


liquid. 


Sollmann,T.: A Manual of Pharmacology. 
Philadelphia, W. B. Saunders 
7th 1948, p. 938. 
2. Batteriman, R. C., and Ehrenfeld, 
Gostroenterology, 9:141, Auga 1947. 
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variations 


on a theme... 


For variations in ‘B’ therapy, ““Beminal” 
offers a quintet of distinctive combinations to 
simplify selection of appropriate treatment for each patient. 


1. ““Beminal’’ Forte with Vitamin C (Cap- 
ee a 99 sules No. 817) is recommended whenever oral 
Bem é nal administration of massive doses of B factors 
and vitamin C is desirable. Each capsule con- 
tains: 
Thiamine HC] (B,) 25.0 mg. 
Riboflavin (B.) 12.5 mg. 
e 9 Nicotinamide 100.0 mg. 
B therapy Pyridoxine HCI (B,) 1.0 mg. 
Calc. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) 100.0 mg. 
Dosage: One to three capsules daily or as di- 
rected by the physician. 
The other members of the “Beminal” family 
are: 
2. “Beminal”’ fortified with Iron and Liver, 
Capsules No. 816. 
Ayerst, McKenna & Harrison 3. ““Beminal”’ fortified with Iron, Liver, and 
Folic Acid, Capsules No. 821. 
Limited 4. “Beminal”’ Forte Injectable (Dried) No. 
495. 
5. “Beminal” Tablets No. 815. 


22 E. 40th St., New York 16, N. Y. 
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accepted therapy 


Mounting clinical evidence, now accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association, continues to support the claims made for the efficacy of 
Resinat. The most recent studies, for example, demonstrate that complete symptomatic 
relief occurs in from 48 to 72 hours and is accompanied by regression of the ulcer crater in 


from two to four weeks, as seen in most of the 120 patients treated with Resinat.' 


Resinat acts as an adsorbent which effectively neutralizes excess gastric acidity. It does not 


cause constipation nor does it produce acid rebound or other objectionable side effects. 
Resinat is available in Capsules (0.25 Gm.), Tablets (0.5 Gm.), Powder (1 Gm.). 


1. Weiss, S., Espinal, R. B. & Weiss, J.: Therapeutic Application of Anion Exchange Resins in the Treat- 


ment of Peptic Ulcer, Review of Gastroenterology, 16:501-509, June, 1949. 


Literature and samples available 


H F S N A T Resinat Patent Pending 


brand of polyamine-methylene resin 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
More than Half a Century of Service the Medical Profession 
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reasons 
why 


2 ve ? 
Wyeth Incorporated, Philadelphia 3, Pa. 


@ KAOLIN— recognized for centuries as a most 
effective adsorbent and demulcent; 

@ AUGMENTED BY A SPECIAL ALUMINA GEL 

ideal as a base and providing outstanding 

added protective, soothing, and adsorptive 
properties ; 

e@ WITH PECTIN —contributing bland bulk in 
addition to its soothing, local colloid action. 
Pleasant-tasting, easy to take 


KAOMAGMA’ 
WITH PECTIN 

provides the benefits of three clinically estab- 

lished coacting agents; quickly restores the 


patient's comfort 


Bottles of 12 fl. oz. 
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Capsule.... 


HEMOSULES 


Package 
Information 


Available 
in bottles of 
96, 250 
and 1,000 


*Trade Mark 

need for 
pyridoxine 
hydrochloride, 
calcium pantothenate 
and folic acid 

in human nutrition 


tThe minimum 
daily requirement 
for macinamide 
has not been 


‘WARNER’ 


Indications 


Ss 


Hematinic capsules 
for hypochromic 
anemias. 


HEMOSULES* ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
concentrate and highly absorbable ferrous sulfate. 


In Nutritional Deficiencies—Hemosules* ‘Warner’ 

In Obstetrics—Hemosules* ‘Warner’ 

In Gastroenterology—Hemosules* ‘Warner’ 

In Infectious Diseases—Hemosules* ‘Warner’ 

In Anemias of Acute or Chronic Blood Loss— 
Hemosules* ‘Warner’ 

In all Secondary Anemias—Hemosules* ‘Warner’ 


Two HEMOSULES* Capsules t.i.d. in well defined 
hypochromic anemias. One to three HEMOSULES* 
Capsules for prophylaxis and/or maintenance. 


Each capsule contains: 


Ferrous sulfate, Dried U.S.P 162.0 mg... . (2.5 grs.) 
Liver concentrate (1:20) 162.0 mg... .(2.5 grs.) 
Folic acid** . . .0.75 mg. 

Thiamine hydrochloride (vitamin B,. . 
Riboflavin (vitamin B.),. .1.0 mg. 
Niacinamide. . .4.0 mg. 

Pyridoxine hydrochloride (vitamin B,).. 
Calcium pantothenate** . .0.5 mg. 
Ascorbic acid (vitamin C)...15.0 mg. 


1.0 mg. 


me. 


WILLIAM R. WARNER & CO., INC. 


New York 


St. Louis 
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All cooks, even the best, “spoil the broth.” Available 


statistics indicate that vitamin losses during the preparation 


of food range as high as 89 percent for certain water-soluble and 
heat-labile vitamins. Seasonal variations of vitamin content and 


improper food selection contribute further to a suboptimal intake of 


essential vitamins. 


GELSEALS MULT 


(PAN-VITAMINS, LILLY? 


Prophylaxis of deficiencies of no less than the nine essential water and 


fat-soluble vitamins is assured by the daily administration of one 


Gelseal ‘Multicebrin.” Two to five Gelseals “Multicebrin’ each day 
complicated 


are indicated whenever vitamin deficiencies are 


by such contributing factors as pregnancy, wasting 


diseases, and the anemias. 


Ell 
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YAPOLIS 6, 
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INCIDENCE AND SIGNIFICANCE OF HYPOGLYCEMIA IN UNSELECTED 
ADMISSIONS TO A PSYCHOSOMATIC SERVICE 


YPERINSULINISM has been dealt: with widely 

in the medical literature ever since its first 
description by Harris (1) in 1924. It has been custo 
mary to subdivide hyperinsulinism or, perhaps better, 
hypoglycemia, into three groups: 


a. Organic hypoglycemia 
b. Hypoglycemia in hepatic disease 


¢. Spontaneous functional hypoglycemia 


The present report will deal only with the last group. 
The authors were struck by the variety of conditions 
in. which hypoglycemia was implicated. That such 
conditions were utterly unrelated becomes apparent 
from the following tabulation. yperinsulinism” has 
been implicated as an etiologic or contributory factor 


in aeute rheumatic fever (2), bronchial asthma ‘sy. 
peptic ulcer (4), neurocirculatory asthenia (5). It 


has been observed in excessive usage of tobacco (0), 
tension depression states (7), narcolepsy (8) and in 
a great number of “neurotic” and psychotic com 
plaints (9) \bdominal pain has been ascribed to 
hypoglycemia (10). The main features such as fa- 
tigue, lassitude, restlessness, tremor of hands, sweat- 
ing, hunger, thirst, subnormal temperatures, sensations 
of fear and nervousness are well known and need but 
enumeration. Severer cases will also show clouded 
mental states, confusion, speech difficulties, negativism, 
sullen attitude, manic attacks, amnesia, violence an | 
occasional suicide. It is, however, only the rare case 
of spontaneous hypoglycemia that will reveal such 
pronounced symptoms 


We, therefore, set out to determine the incidence 
of hypoglycemia in number of consecutive admis 
sions to the psvchosomatic service at Winter Veterans 
Hospital, and to find whether or not any correlations 
could be established between such patients’ complaints, 


diagnosis and glucose tolerance 


We selected 50 consecutive admissions to the \p 
praisal Unit of the Psychosomatic Servicey and, after 
a few davs of well balanced hospital diet to insure a 
more uniform sugar tolerance, a five hour glucos 
tolerance test was performed. Furthermore, deter- 
mination of the blood calcium levels was carried out 
in as much as other investigators (11, 12) de scribed 
hypocalcemia as a not infrequent concomitant with 
hypoglycemia. In order to rule out a lowered blood 
calcium due to hypoproteinemia the level of plasma 


Section Chief, Medical Service. 


‘Chief, Appraisal Unit, Psychosomatic Service Winter 


Veterans Administration *Hospital, Topeka, Kansas 


+A ward set up to evaluate, medically and psychologically, 
and then distribute open ward neuropsychiatric cases 

Sponsored by the Veterans Administration and published 
with the approval of the Chief Medical Director. The state 
ments and conclusions published by the authors are a resul 
of their own study and do not nece ssarily reflect the opinion 
or policy of the Veterans Administration 


Ricuarp LANDMANN, M.D.* AND RicHarp L 


SUTHERLAND, M.D.** Topeka, Kan, 


albumin and globulin was investigated. The results 
were classified into three categories : 


1. Glucose tolerance curves that were normal 
2. Curves that showed a hypoglycemic pattern, and 
3. Those that had the pattern of dysinsulinism 
(Harris) 


The following tables show the values obtained, the 
subjective complaints of the patients and their diag 
noses at the time of transfer or discharge from. the 


service 
TABLE I 
Patient Glueose tolerance (in Blood Ca Cin 
Fasting, 30 min. 1, 2,3, 4, 5 hrs. 
] 82, 101, 85, 99, 117, 61, 77 9.8 
2 83, 105, 91, 79, 67, 94, 87 10.3 
3 89, 112, 117, 107, 127, 93, 98 9.4 
$ 108, 147, 180, 103, 107, 75, 89 9.2 
5 114, 171, 107, 77, 105, 98, 103 10.4 
6 137, 220, 255, 233, 158, 91, 79 10.0 
7 101, 152, 112, 124, 103, 64, 85 9.1 
S 82, 109, 122, 93, 89, 60, 73 Os 
9 88, 127, 141, 102, 50, 82, 87 9.8 
10 112, 162, 96, 96, 82, 102, 102 11.1 
11 124, 154, 141, 116, 112, 75, 92 9.4 
12 83, 103, 110, 89, 69, RO, ST +) 7 
13 83, 87, 79, 77, 63, 82, 85 10.1 
14 89, 145, 118 67, 73, 84 o6 
15 180, 300, 347 3, 293, 203, 186 11.1 
16 104, 147 32, 126, 98, 103, 153 10.1 
“4. 35, 116, 102, 90, 88, 102 10.8 
IS 86, 92, 108, 98, SO, 8S 
19 94, 114, 123, 96, OS, 88, 90 09 
20 74, 100 , 62, 72, 70, 90 Not determined 
2] 98, 110, 102, 80, 98, 92, 98 10.0 
22 46, 124, 104, 94, 94, 92, 96 10.8 
23 06, 129, 86, 62, 91, 98 oo 
24 74, 108, 98, 60, 5 10.3 
25 90, 114, 110, 88, 66, 10.5 
°6 88, 79, 82, 81, 62, 76, 82 10.3 
27 100, 115, 118, 121, 93, 94, 101 10.4 
os O8, 147, 120, 86, 80, 99, 90 11.0 
og 46, 118, 91, 70, 86, 88, 98 11.0 
30 107, 138, 124, 97, 92, 99, 103 11.4 
31 107, 145, 117, 109, 79, 95, 99 10.7 
32 112, 188, 177, 158, 99, 83, 97 10.4 
33 104, 117, 105, 111, 77, 87, 95 9.8 
o4 100, 118, 127, 99, 68 100, 95 10.6 
7) 101, 128, 108, 84, 85, 102, 102 11.3 
36 02, 164, 174, 147, 104, 72, 92 Not determined 
7 7 73 Not determined 
8 Not determined 
30 11.5 
10) 10.8 
11 11.0 
10.7 
13 11.3 
14 11.2 
15 11.3 
11.5 
47 11.2 
$s 10.1 
19 2.0 
10.7 
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HypoGLyceMIA 


GLUCOSE TOLERANCE CURVES REPRESENTATIVE 


A~—DYSINSULINISM 


8—— HYPERINSULINISH 


1 4 
+ + 
TIWE IN HOURS 
FASTING 


HYPOGLYCEMIA GROUP DYSINSULINISM GROUP 


4 


See 


Seventy milligram) per cent of blood glucose was 
considered the low normal range and values obtained 
below that level were considered hypoglycemic. Forty- 
four per cent of the patients examined revealed hypo- 
glycemic values during the tests. Fourteen per cent 
showed a curve consistent with dysinsulinism, 
delaved insulin response. Some of the latter, how- 
ever, had a dip into the hypoglycemic range. Two 


patients (4% ) were found to be hitherto unrecognized 
liabetics Their symptoms were not listed in the 
tabulation \ concomitant hypocalcemia was not ob- 


served in any of 46 patients thus examined 

It is, perhaps, of interest to note that subjective 
complaints of the patients in the “hyperinsulinism” 
group are more varied than those of the other groups 
It mav be well to review here briefly the pertinent 
points of carbohydrate metabolism. The blood sugar 

kept at normal levels by control mechanisms that 
ire operative at all times The sources ot blood sugar 
ire. ingested carbohydrates, amino acids the 
vlycerol fraction of fats The liver is the storehouse 
carbohydrate and it is also the chief site for the 
nversion of amino acids, lactic and pyruvic acids and 
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glycerol into glycogen. Glucose, therefore, in the 
normal is obtained continuously by either gastro-in- 
testinal absorption or by synthesis. However, before 
glucose can be utilized by the body it must be phos- 
phorylated through the action which can be expressed 
as follows: 


Glucose + Adenosin-tri-phosphate (in the presence 
of hexokinase ) — 


Glucose-6-phosphate + Adenosin-di-phosphate. 
The glucose-6-phosphate can be reconverted into 
glucose by the liver phosphatase, it can be stored as 
glycogen, it can be converted into fatty acid, or it 
can go on to its breakdown products of carbon dioxide 
and water. The speed with which these reactions 
occur seems to depend upon the rate of the hexokinase 
function. If such is accelerated, it seems that glucose 
will be burned too rapidly and hypoglycemia will re- 
sult unless carbohydrate is being continuously sup- 
plied. Excessive insulin, the lack of certain adreno 
cortico steroids or the lack of anterior pituitary in- 
hibitor will increase the hexokinase activity and thus 
increase the glucose oxidation. It is thought that in 
functional hypoglycemia (hyperinsulinism ) there ts an 
increase in the amount of insulin produced, though no 
one to date has been able to measure the actual 
amounts of insulin in the bloodstream. We rely solely 
upon the clinical symptomatology and the glucose tol- 
erance. It is known that the islands of Langerhans 
react directly to an increase in sugar in the circulating 
blood even after the pancreas is denervated. How 
ever, there is also a “neural” mechanism, as hyper- 
glycemia through its action upon parasympathetic 
centers in the hypothalanms and medulla oblongata pro- 
duces an increase of insulin by way of the vagus nerve 
Thus, certain hypothalamic lesions will produce hypo- 
glycemia. How far the pituitary and adrenal glands 
can be implicated in the production of spontaneous 
hypoglycemia cannot be answered. However, experi- 
mental ablation of the adrenal glands in animals ts 
followed by changes similar to those following hy 
pophysectomy. The carbohydrate levels of blood, 
liver and muscle decrease. There is an impairment 
of the conversion of protein to carbohydrate. There 
is a decreased rate of absorption of glucose from the 
gastro-intestinal tract. 


While it is apparent from the accompanying tables 
that the patients presented a variety of complaints of 
a nature often found in functional hypoglycemia, there 
was typical rhythmicity of such complaints 
Furthermore, none of the patients complained of par 
ticular aggravation of his symptoms when—during the 
course of the glucose tolerance test—his blood sugar 
went well within the hypoglycemic range 


What, then, is the meaning of such a wide range ot 
glucose tolerances? The majority of the — patients 
presented themselves with primarily a somatic com 
plaint which led to hospitalization. 
could be ruled out with the exception of two cases ot 
diabetes mellitus, and one case of cerebral arterioscle 
rosis. However, all of the patients examined had 
detinite emotional disturbances. In the majority of 
the cases the complaints indicated an “imbalance” of 
their autonomic functions. We have, then, to assume 
that the deviation from the normal glucose tolerance 


Organic disease 


Apri, 1950 


is but one manifestation of an already disturbed 
autonomic nervous system. We know of the psychoso- 
matic implications in diabetes mellitus. Mirsky (13) 
states, when he discusses the psychogenic factors in 
diabetes mellitus, that “the tensions associated with 
conscious reaction to a trauma can be verbalized or 
expressed in motor activity, but the tensions pro- 
duced by the activation of repressed unconscious con- 
flicts cannot do so and, therefore, seek indirect ex- 
pression through the vegetative nervous sy stem.” The 
emphasis is to be laid upen “vegetative nervous 
system.” Just as Wolf and Wolff (14) could demon- 
strate extremes of the behavior of the gastric mucosa 
to different emotional disturbances, so the question 
arises whether or not one can postulate a similarly 
disturbed mechanism in the behavior of the blood 
sugar. A comparative psychological study of patients 
with diabetes and those with spontaneous functional 
hypoglycemia may shed some light upon this problem. 

\ survey of our patients’ complaints and personality 
characteristics in relation to their glucose tolerance 
curves revealed no correlation between either kind or 
intensity of symptoms and the general contour of the 
glucose tolerance curve. 

In conclusion we wish to mention something about 
the treatment of spontaneous functional hypoglycemia 
The most widely accepted method is treatment by a 
diet high in protein and low in carbohydrate. This 
can be implemented by parasympatholytic drugs, such 
as atropin. However, cases have been reported and 
observed (7, 15, 16) in which psychotherapy alone, 
directed toward the underlying emotional distress, has 
sufficed to revert. the glucose tolerance to normal. 
Therefore, one has to consider functional hypoglycemia 
as amenable te both pharmacodietotherapy and psy- 
chotherapy. This is understandable when one agrees 
that the autonomic imbalance is brought about by 
emotional conflicts distress. Psychotherapy 
ameliorates the causal factors and causes a sense of 
well being, setting the autonomic nervous system at 
“rest.” Pharmaco- and dietotherapy apparently will 
cause a better physiological equilibrium, thus prepar- 
ing a fertile ground for improving mental condition. 
If one accepts Kauders’ concept of a “Psycho-physical 
middle layer” (psycho-physische Zwischenschicht ) 
(17, 18), one should have no difficulty in fully recon 
ciling such seemingly divergent therapeutics. 


SUMMARY 


1. Fifty consecutive admissions to the Psychosomatic 
Appraisal Unit of the Winter VA Hospital were exam- 
ined for glucose tolerance and blood calcium levels. 

2. Forty-four per cent of these revealed hypogly- 
cemic dips, ie., values below the normal range of 70 
Fourteen per cent showed delayed insulin 
response, i. €., dysinsulinism. Four per cent were 
diabetics No hypocalcemic blood levels were ob 
served, 

3. No definite correlations between patients’ com- 
plaints, diagnosis and sugar tolerance could be estab 
lished. 

4 Physiologic mechanisms leading to disturbed 
glucose tolerance and their treatment are discussed. 

The authors express their gratitude to Ruth Miller, A. B., 
for her technical assistance, 
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THE SENSITIVITY OF SALMONELLAE AND 
SHIGELLAE TO STREPTOMYCIN 


Vournr, anp M. Gonzacez, Pu.D. Chicago, Minois 


SINCE the introduction of Streptomycin by Wak \ series of ten sterile test tubes was set up, each 
O oman et al. (1, 2) several methods were devised containing 1 ml. of the following sterile broth: 
the sensitivity of Pryptose 15.0 Gin. 
Mlost of these are procedure s con Sodium chloride 5 Gm, 
bidh hindet 10 Gm 


slate licle cell methods he vere reviewed Vat 
Forgacs and Kucera (3) and O'Toole (4 Non Adjust pH to 7.4 to 7.6, then add 
P Andrade’s indieator 10) m 
the sensitivi test used im routine  dragnosts 0.4 per cent aqueous solution of Brom thymol blu 
laboratories for the estimation of sensitivity to Strep $ mil 
tomvem uses color seemed Aut e for 15 min t 16 Ib, press 
1] j 1 1 
in work with Streptor for th mil. ot a Streptomycm solution contaming 200 
1 or thre 
determination icrograms is added to the first tube, the contents 
ination of Strep win T 
licator ter le mixed. then 1 ml. transferred to the second tube. The 
contents of this tube are mixed again and 1 ml. trans 
Phe ability of Streptomycin to mhibit gram negats 
ferred to the third tube Phis procedure ts continued 
bacteria raised the hope that this antibrotic may ix } 
to the eighth tube, from which, after mining, 1 mi. is 
ome an. ettective weapon eainst Salmonella 
\\ discarded Che last two tubes serve as growth and 
\Vest t al t a ovelsane na 
Boe (Ss bole, Kubimstem carried out 
avtensive studi Cay 1 The organism to be tested is grown tryptose 
to Streptot +] broth for 24 hours. 0.01 ml. doses of this growth 
to treptomiyen 1 tv oft these authors, how : 
ever, differ It w lecided. ti re, t | ire used to inoculate each tube with the exception 
citer t Wa decided, theretore, oO evaluate 
the result it} 1 } of the last the series of tubes contains amounts 
mS 1] ‘ , | of Streptomyen edual to 100, 50, 25, 12.5, 6.25, 
12 higella strains carried out during the vears of aa ; 
1046 to 1948. incl ay rt 0.78125 and no micrograms per ml. 
to inclusive, in order to ascertain as to ‘ 
whether Streptomvecin can be considered an all-round ic Enterobacteriaceae are strong ter- 
etlective ent agaist ‘ fect xtrose Thus the next day the amount 


in necessary for the inhibition of the 


can be easily ascertained by finding 


Phe Salmonella ar Shivel trai — ‘ vhich does not show a vellow or red 
tua vere fresh] isolated) organisn eceived liscoloration of the indicator. 
our tvp center Their sensitivity to Strept ( It is evident that the amount of Streptomycim m 
Was teste n the lowing mannet e indivi ubes can be varied according to local 


the series of tubes 


ty m ' he t of Comparison of the new colorimetric with the routine 
Sel f M Pare R | 

| rhidimetric method, using ity organisms, showed 

Submitted June 14 i n agreement to P<O.01 between the two procedures. 
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The method can be applied also to other antibiotics 
and to different groups of organisms which grow rap 
idly and strongly ferment a carbohydrate. 


RESULTS 

Table I shows the results of the examination of 
the Salmonella and Shigella strains. For practical 
reasons, the organisms were grouped in classes as 
strains sensitive to less than 6.25 micrograms ; sensitive 
to 6.25, 12.5 and 25 micrograms, and, finally, to 50 
and more micrograms of Streptomycin per ml. 

The most frequent invaders of the blood stream in 
America, i. e., S. typhosa, S. paratyphi B, S. chol 
eraesuis, S. montevideo and typhimurium were 
considered separately. 18 additional Salmonella types, 
which usually cause only enterocolitis, were presented 
under the heading of “others.” Shigellae were classi 


TABLE I 


Sensitivity of Salmonellae and Shigellae to Streptomycin. 
Strain Sensitive to microgms Sum 
50 and 


less than 6.25 6.25 


S. typhosa 


1946 2 10 2 2 0 16 
1948 0 2 3 10 

S. typhimurium 
1946 2 3 6 0 
1947 5 21 0 
7 16 2 l4 5 74 

8. paratyphi B 
1946 2 6 I 2 0 11 
1948 a 1 0 » 


S. montevideo 


1946 2 2 8 2 0 14 
1948 a a ] 

) 23 16 


S. cholernesuis 


1947 1 7 2 0 0 10 
H 13 4 ] 0 21 
Total invasive 
Salmonetlae 25 60 St) £2 13 218 
19.2% 79° 


Other Salmonellae 


1946 1] 5 2 0 
1947 5 6 3 
1948 12 ou 
22 12 | 72 
All Salmonellac $5 72 «#10 of 14 
19.2% 
Shigella sonnet 
1946 5 0 15 
L947 10 10 0 o4 
1948 7 10 4 6 0 oT 
15 24 20 7 ) 66 
Shigella paradysenteriae 
1946 3 5 1 12 
1947 7 3 Ze 
11 21 12 8 2 4 
All Shigellac 26 45 2 120 


Aprit, 1950 


fied only in two groups, Sh. paradysenteriae and Sh. 
sonnei. The number of other Shigella strains en- 
countered in our material from the Americas was too 
small for statistical evaluation. 

The modal class of the frequency curve is that of 
Salmonellae. sensitive to 12.5 micrograms of Strep- 
tomycin. The number of Salmonella strains requiring 
more than this amount of Streptomycin is high, 
especially among Salmonellae frequently causing 
Salmonella fever or septicemia. S. paratyphi B and 
S. choleraesuis, however, seem to relatively 
sensitive to this antibiotic. Salmonellae causing pre- 
dominately enterocolitis and  Shigellae were more 
sensitive to Streptomycin. There seems to be an in- 
crease in less sensitive Salmonellae during the past 
veats 

DiscUSSION 


For 42 (or 19.2 per cent) of the 218 Salmonella 
strains frequently invading the blood stream 25 mi 
crograms and 13 (or 7.3 per cent) 50 or more micro- 
grams of Streptomycin per ml. were requested to check 
their growth. It is common experience that blood 
levels above 20 micrograms are difficult to maintain 
with the usual therapeutic dosage of 2 Gm. per day 
of Streptomycin. Fortunately the Salmonella type 
causing the highest mortality, S. choleraesuis, 1s fre 
quently inhibited by the use of lesser amounts of this 
antibiotic. While according to these studies Salmonella 
and Shigella enterocolitis could be easily managed with 
Streptomycin, treatment with antibiotics Is not too 
often indicated in such cases. 

The accurate diagnosis of the Salmonella strain 
isolated from the patient may take several days. /-ven 
if material from the original liquid blood culture in 
which the organism was first seen is directly used to 
set up sensitivity tests, at least two days elapse until 
the physician receives information necessary for the 
determination of the optimal therapeutic doses from 


the laboratory. Thus the physician may feel himselt 
compelled to use Streptomycin before the laboratory 
reports are available. Taking into consideration the 


statistics on the distribution of Salmonellae which in- 
vade the blood stream in the United States and her 
dependencies according to Seligman et al. (10), [Ed 
wards et al. (11), Felsenfeld et al. (12), and Levine 
et al. (13), as well as the reports of the U. S. Public 
Health Service concerning typhoid typhoid-lke 
fever, the approximate mean distribution of the organ- 
isms causing Salmonella fever and septicemia is 5 
typhosa 19 3 per cent, S. paratyphi B15 + 3 per 
cent, S. typhimurium 12 3 per cent, S. choleraesuis 
11 + 4 per cent, S. montevideo 10 2 per cent, S 
panama and S. paratyphi A 7 1 per cent. Other 
strains account for the rest of these conditions. Pro 
viding that the Salmonella types are distributed in 
groups according to our findings over the entire area 
of the United States and using. statistical methods 
which permit conclusions from small sample means 
for large populations, the probability that in a case 
of Salmonella fever or septicemia selected by random 
sampling less that 25 micrograms of Streptomycin will 
be needed is about 4 1 while the probability that 
the infection is caused by a. strain requiring more 
than 50 micrograms of Streptomycin is approximately 
1: 18. These chances are not as good as one expects 
them to be in the case of a highly effective drug. 
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An interesting feature observed during this study 
is the increase in the number of more resistant strains 
during recent years. The data are still too small to 
permit exact statistical evaluation but such a trend is 
definitely present. The ratio of Salmonellae sensitive 
to 12.5 and less micrograms of Streptomycin to those 
requiring more than 12.5 micrograms was 9.2:1 in 
1946: 3.6:1 in 1947 and 1.1:1 in 1948. The same 
ratios for Shigellae were 26.1 in 1946; 10.5:1 in 1947 
and 2.9;:1 in 1948. 

While we are fully aware of the excellent results 
of Streptomycin therapy in many  enterobacterial, 
pasteurella and other infections, we believe that 
more reliable antibiotics shall be used for the treat 
ment of salmonellosis 


SUMMARY 


200 Salmonella and 120) Shigella strains were 
examined for their susceptibility to Streptomycin using 
the turbidimetric method and a new procedure which 
utilizes an indicator system Of the Salmonellae 
which frequently cause Salmonella fever or septicemia, 
only a few strains of S. paratyphi B and S. choleraesuts 
showed a high resistance, while for the inhibition of 
numerous S. typhi and S. montevideo strains large 
amounts of Streptomycin were necessary. The diffi 
culties arising in the management of salmonellosis with 
Streptomycin due to less sensitive strains were dis- 
cussed 
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G ASTRO-INTESTINAI disturbances are con 
spicuous in the clinical syndrome ot porphyria 
Severe abdominal cramping pains, constipation, and 
abdominal distention are frequently encountered, but 


the altered physiology responsible for these findings 


is. seldom  imvestigated Previous reports suggest 
that, in a given case, the motility of an isolated seg 
ment of the gastro-intestinal tract may be affected 
The case to be reported demonstrates the type of 
functional derangement that, in porphyria, may affect 
the entire gastro-intestinal tract \n attempt wall be 


made to correlate the clinical symptomatology with the 
pharmacologic and anatomic effects of the porphyrins 
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upon the autonomic innervation of the gastro-intes- 
tinal tract 


ase Report: D. L. H., a 32 year old married white male, 


was apparently perfeetly well until 1945, when, while serving in 


Engineer Corps in Japan, he had an acute episode of 


gastro-intestinal disturbunee manifested by severe abdominal 


in, indigestion, occasional nausen and vomiting, and consti 


vition Associuted with this was a mild degree of mental 
depression The episode was of brief duration and the pa 


tient made a spontaneous and apparently complete recovery. 


August 1946, he was discharged from the Army, Although 
returned to his pre-war job in a state of good health, he 
nervous, irritable, and dissatisfied. In August 1947, the 


itient had an acute attack of severe right lower quadrant 


minal pain, The attack subsided within a few days and 
pain became intermittent and less severe arly in 
tember 1947, there developed constipation On September 
_ 1947, the patient suddenly developed marked abdominal 
ention and experienced an attack of right lower quadrant 
in of such severity that a laparotomy was performed The 
ly finding at operation was an ‘*ineredible impaction * of 
entire ascending colon After emerging from the anesthe 
the patient ‘‘eame out fighting’? and had to be restrained 


was delirious and agitated for the first ten post-operative 
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Fig. of gastro-intestinal hypofunection 
in porphyria. A) Interposition of the dilated colon 
between the liver and diaphragm, B) Atony and 
dilatation of the esophagus. ¢ Distention and atony 


days. A Miller-Abbott tube was inserted for feeding and 
lavage, and, after eight days, his obstipation was relieved by 
Fifteen days 


the passage of a ‘‘tremendous bowel moveme at.’’ 
after operation his physical condition had improved, but he 
Was still mentally confused, He was given a blood transfusion 
and his sensorium cleared markedly, but he became depre aseq 
and developed numbness of the hands, feet, and saddle area 
During the succeeding month he grew progressively weaker 
Although the patient ‘s appetite was good, his gastric capacity 
seemed so limited that he was able to eat only small meals 
In November 1947, because of rapid weight loss to 102 pounds 
from a normal of 165 pounds, he was admitted to a Veterans 
Administration hospital. On a high caloric diet supplemented 
by intravenous infusions, he gained weight and by early Janu 
ary, 1948, had so improved in appetite, spirits, and general 
well-being that he was discharged from the hospital, Within 
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of the duodenum, Retention of barium in- the 
stomach, and small intestine, irregular pattern of the 
small intestine, and failure of barium to reach colon 


after twenty-nine hours, 


again became morose and agitated and appetite 
again began to fail His weight dropped to 95 pounds and 
essive weakness and constipation 


a few days 


there again developed progr 
Ls in January he was readmitted to the same hospital be 


cause of another severe atta of lower abdominal pain, 
Laboratory examinations revealed a mild hypochromie ane 
hours, and 


mia, 17 keto-steroid exeretion of mg 
coproporphyrin exeretion of 54.5 gamma 24 hours. Ex 
amination of the urine for uroporphyrin was reported nega 
tive, although on February 3 irime 
dark red althong free 
were within normal limits 

The patient fed by gay F given daily infusions ane 
physiotherapy stendily downhill. Lengthy 
rnuted with brief episodes of diar 


speciinen Was reported “as 
All other laboratory data 


pe riods of constipation 
rhea, He remained depressed and complained bitterly of severe 
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pain in the abdomen and of pain and paresthesias of the 


legs, 


abdominal pain persisted, 
and pare sthesias in the extrem! 


and wrists. Though the 
sided after 


were succeeded by a 


and 

exnkness, and atrophy which i | the hand 
feet, ascended gradually, and t 
by April of 1948 In April, i Wis 
Veterans Administration Hospital, Topeka, Kansas, 


vas first 
Physical 
too weak to move his extrem 
veak and high-pitched, his mood dey 
mere 


forearms aud 
transfeorre 
whe 


seen | the writers 
examination revealed an 
male es in any 


His 


que rulous 


yoice Was 


Blood pressure was 150 min. of ury SYS 
was regular with a rate 
ind impacted fecal 


100 diastolic; the pulse 


material 


abdomen was seaphoid 


descending colon and 


pable in thre 
marked ge 


wasting of all muscles and neralized weakness, 


v 
“a 
@ 
iif 


esophoag 


Filling 


several 


rectum Phere was ext! 


\IANIFESTATIONS O 


feet 
pain 


ecks 


The 
pal 


striking 
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extremities. Deep tendon re flexes were uni 


in the 
absent. 
the mid-portions of the arms and thighs bilaterally 
evident dys 


Formly There was a loss of all sensory modalities 


were normal except for the 


2500 calories daily 
ght 
to complain 


intake 
vVitumins, the 
continued 


food eraging 


ent’s we and strength 
bitterly of 


g only small quan 


ind supple mental 
nued to diminish. He 
dominal pain and fullness after consum 

of food. No relief 
synthetic anti 


with atropine or a 


alternation 


was obtained 


vide variety of usmodics The 


tween constipation and diarrhea was striking. 
Karly in July the ten 
following which there developed pain in the 
scalp and thick, unintelligible Examination 
ved a facial diplegia and marked weakness ct tlie 
uidition to the previously noted flaccid quadriplegia, 


patient beeame orarily dis 
oriented, face and 
speech. then ye 
tongue in 


Decnuse 


of stomach 


hours after 
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of the abdominal symptoms, contusion, and polyneuritis, a 
diagnosis of porphyria was entertained; this was confirmed 


by the presence of 
linogen. two-hour semiquantitative urine 
revealed 2.8 Ehrlich units. 


strongly positive test for urine porphobi 
porphyrin test 
Subsequent observation dis losed 
that specimens of the patient's urine became Burgundy red in 
color upon standing 
Further laboratory data: RBC 4,380,000 with 12) gms. 
ROOF hemoglobin; WBC 11, 300 with a normal differential 
al granular casts, 5-15 WBC’s;/HPF; 
40.5 mg% ; serum prote ins, caleium 


count; 
blood non prote in nitrogen 
sodium, potassium, and inorgani phosphorus within the rang 
of normal; 17 keto-steroid exeretion—12.8 mg in 24 hours 
\ complete batter of liver function tests were reported as 
normal, 

An electroencep! ilo ram revealed low voltage 10 to 40 
microvolts) waves of » to « €Vveles pel second present diffusely 
throughout t! tracing and suggestive of diffuse cortical 
damage, 

An electrocardiogram revealed sino-auricular rhythm wit 
a rate of 100, There was a tendency to left axis deviation; 
QRS was of low amptitude; T1 was viriually flat; there was 
a dipping of P-Q2, 3, small TV 4-6, and prominent UV 1-5. 
The record was considered abnormal, representing diffuse myo 
cardial disease or partial anoxia. 

X-ravs of the chest revealed no abnormalities, A flat plate 
of the abdomen showed interposition of the colon between the 
of the upper gastrointes 
On 


liver and diaphragm, ray studies 
1948, revealed th followimg 
fluoroscopy, the hagus was overfilled with barium (Fig. 1-B 
There were no per iltie waves, and esophageal emptying was 
The stomach filled, but there was a com 


tinal tract on 


markedly delayed. 
plete lack of peristalsis No emptying was seen during 
fluoroscopy. A 6-hour film showed only a small barium 
residue in the stomach and duodenum, most of the barium be 
ing in the ileum and none having reached the large colon, At 
of the barium Was 


the 29-hour examination (Fig. 1-D) 50% 
still in the stomach; the other 509 was irregularly distributed 


through the intestines in a completely irregular pattern, Upon 
£ } 


reexamination on July 28, 1948, esophagus again ap 
peared dilated, and, wfore, was marked delay in 
During fluoroscopy, y the fundus filled 
barium, and the stal tw the stomach remain 


empty ing 
position Fluoroscopy, 


performed shortly after the injection of 1 ce of 1:2000 pros 


mnfill 
unfilled even 


filling of the stomach, duodde nal 


revealed a complete 
Thirty minutes 


ond portion of the duodenum, 
ction of prostigmine, some barium was seen 1 
iunum, A film (Fig. 2-B) taken one hour after the injee 
vealed normal emptying the stomach rifty per 
arium had been pelled into the jejunum. 
to represent a definite Increase ia 


noted at the time f the first examination 
it was deemed 
‘ced him, and 


\t approximately the same time, 


emotional sta 


lis wife to visit him, 


of paraminobenzole ia id, choline, 


ithin a short time, the patient began 


improvement his appetite, and, though he 


the mprovement in his general we 


weight il 
ig was striking, was the disappearance of signs of crania 
rve involvements Hlowever, after several months there wa 
recurrences termittent pain in the abdomen and extremities. 
The patient was dist harged from the hospital at his own re 
quest on September 29, 1948 In a reeent communication 
from the patient *s wife. we were informed that his condition 


hus remained essentially unchanged, 
SSION 


Barker and I«stes were the first to report a 


direct observation of the disturbed physiology of the 


vastro-intestinal tract in porphyria. In their case, a 
1 


dilatation of the pylorus and duodenum was 
laparotomy, and post-mortem exanmnation 
in addition, hemorrhagic erosion of the stom 


during 
showed, 
‘h Phe involvement of the stomach has since been 
Hernandos’ (2) 


stomach that 


reported by others cases showed 
such severe dilatation of the in one 
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instance it extended below the inter-iliac line. In 
these cases, the stomach failed to empty of barium 
for at least seven hours \fter twenty four to torty 
eight hours the barium had not yet arrived at the 
splenic angle of the colon. Gastric dilatation and im- 
paired peristalsis have also been observed to occur 
alone (3) or im association with dilatation of the 

This atony ot the stomach has been 
recorded roentgenological ly (5) 
In addition to gastro-duodenal there 
has been observed a dilatation of the small intestine 
and “a moderate dilatation of the entire colon” demon 
sirable by a roentgenogram of the abdomen, laparotomy 
and barium enema (6, 7). The dilatation and atony 
have thus been observed to involve the stomach and 


duedenum (4). 


Hy and kymographical 
involvement, 


segments of the small intestine and colon 

In the course of porphyrinuric polyneuritis there 
i bulbar paralysis and associated dith 
(9, 10) Nevertheless, the tune 
been m 


develop ‘ 
culties in deglutition 
tional changes in the esophagus have not 
vestigated previously by X-ray. This case demon 
strates that atony may be present 1m the esophagus 
as well as the rest ol the gastro intestinal tract 

Occasionally, despite the presence of abdominal pain, 
there may be a normal passage of the barium instead 
of the usual atony (10 At times there may even 
be hypermotility in the form ot diarrhea (11) or “ex 
treme contraction of the stomach suggesting a leather 
bottle stomach” and spasm of the pylorus and ileum 
(3) However, these have usually been transient 
phenomena and the abdominal symptoms have been 
predominantly those of “constipation which may 
amount to complete ileus” (7). 

\ttempts to influence the abdominal symptoms by 
drugs have been relatively ineffective. Atropine and 
lics have consistently failed to relieve 


other antispasmo 
Prostig 


the abdominal pain and spasm (5. 33, 29) 
mine can induce minor contractions m the affected 
atonic stomach but the usual therapeutic doses are too 
often inadequate to overcome the protracted constupa 
tion (3, 5). Pitressin also has been only partially 
effective im this respect. 

nvolvement of the gastro-intestinal 


The mode ol 
| Some studies reveal 


tract is not vet entirely clear. 
that the direct application of coproporphyrin to the 
intestine produces spasm interrupts the normal 
rhythmic contractions, a change not affected by at 
ropine (13). The spasm may be followed by atony 
of the small and large intestine. Porphyrin counter- 
acts the effect of vagus stimulation, pilocarpine, and 
eserine (13). These effects may perhaps be mediated 
through Meissner’s plexts (4) 

Careful pathologic studies demonstrate that por 
phyria produces morphologic changes in both the cen 
tral and peripheral nervous system (6, 10, 15). The 
changes in the peripheral aerves are well known and 
are similar to those seen in other types of toxic 
neuritis. However, there has been no adequate patho 


anatomic investigation of the vagus or splanchnic 


nerves, nor of the plexuses of Auerbach and Meissner 

Histologic changes have been described in both the 
nuclei 
(6: found chromatolysis in the coeliac 
ganglia and ascribed the 
this. They failed, however, to emphasize that in their 


own case the nuclei of the vagus showed equally severe 


ganglia and parasympathetic 


sympathe tic 
Mason et al 


gastro-intestinal atony to 
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degeneration Baker and Watson (15) also found b) Hernando, T.: Manifestations gastrointestinales — 
33 


motor nucleus of the la porphyrie, Arch. d. mal de l’app. digestif. 


May 1937 


evere degeneration of the dor 


wus (in addition to degeneration in other cranial 
nerve nuclei Since both the sympathetic and vagus }. Merkelbach, O.: Porphyrie I (cutane and abdominelle 


1] | ‘orm) Schwei ( ‘chnsehr, 73: 2, 1943. 
fibers, especially the latter, are active in regulating Forn chweiz, med. Webnsehr, 73:1182, 1943 
vastro-intestinal motility 16), a toxin affecting be ith $. Leitner, Z, A.: The Physiology of the Small Intestine: 


these structures would be capable of producing the Its Application to the Etiology of Sprue. Trop. Dis. Bull. 
$9:497 (Aug.) 1942. 


var gy gastro-intestinal disturbances seen por- 
phyria However, in view of the similarity of the 5. Berg, M.: Acute Porphyria, Arch. Int. Med. 76:335 (Nov. 
ettect ot porphyria and agotomy upon gastro Lex 1945 
intestinal motility (17), the severe destruction of the 6, Mason, V. R.. Courville, C, and Ziskind. E.: Porphyrins in 
vagus by the porphyrias and the dominant role of the Human Disease. Medicine 12:355 (Dee.) 1933 : 
probable that the greater involvement of the para 29) 1944 
ympathetic innervation is responsible for dilatation 
ind atonyv as the predominant functional disturbance 8. Assman, H Klinische Rontgen-Diagnostik de r Inneren 

Erkrankungen V. 2, pp. 792, 995 Berlin, F.C. W. Vogel 
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0, Hare, L., and Wilmore, R.: Acute Porphyria, Am, J. Med. 


pam is a prominent ViInptom im acute 53 (Julv) 1948, 


porphyri This may be attributed to the marked 

hypon otilit ind. distention hich is usually present 10. Denny-Brown, D., & Seiarra, D.: Changes in the Nervous 

, ome seoment of the vastro-intestinal tract. rh System in Acute Porphyria, Brain 68:1 (March) 1945, 

entire tract ma it tinie be affected \ case 1s pre 1. Ford, F. R.: Diseases of the Nervous System in Infancy, 
nites hich manifested pronounced atony of the Childhood, and Adolescence, 2nd ed. pp. 712, Springfield 

esophagus, stomach, and colon These findings were Il. Charles C. Thomas 1945, 

evident roentgenok ally m the nspicuous dilata Chandler, F. G., Harrison, G and Rimington, ©.: 

thor nd the prolonged retention of barium within Clinical Porphyrinuria with Report of a Case of Acute 

t! Idiopathic Type, Brit. M. J, 2:1173 (Dee. 16) 1939, 


l spasm of portions of the 13. Vanotti, A Porphyrine und Porphyrinkrankheiten, Berlin, 


P 

mitestinal function 14. Reitlinger, K., and Klee, P.: Zur biologischen Wirking der 

probably due to the toxic eflect ot the porphyrins upon Porphyrine, Areh, f. expert Path. u. Pharmakol, 127:277 
1928 
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OMENTAL APOPLEXY* 
IDIOPATHIC SEGMENTAL INFARCTION OF 
THE GREATER OMENTUM 


\l AND S \ LLEVINSON \l 1) Chicage Ilinois 


op the anat c¢ enutn ciated with sudden torsion of the great omentum, may be due either to 
ran eo pan the lomen is torsion of idhesions of the tip of the omentum causing the 


movements such as a_ sudden 

reports have ppeare n tl literature In 193], strain, twist of the body, or a jump; increased in 

Jett reported 4 cases oft ental torsion, 2) were testinal peristalsis; disturbance in the anatomic ar 

idiopat! nm thr rd ssociated wath rangement of blood vessels may predispose to torsion; 

! il hermia, a the fourt ith an acute appendi ind previous inflammatory processes leading to omen 

citi \ccordi to >) the echants for tal thickening twisting Killinger (3) collected 
300 such cases from the literature 


Thrombosis in the abdominal viscera is also as- 
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sociated with sudden agonizing pain, nausea, vomiting, 
bloody diarrhea, and symptoms of acute intestinal ob- 
struction. Tiedeman (4) in 1843 and Virchow (5) 
in 1847 described the pathologic alterations of the 
mesenteric vessels. Kussmaul and Gerhardt (6) in 
1863, and Litten (7) in 1875 directed attention to the 
clinical syndrome of hemorrhagic infarction associated 
with occlusion of the mesenteric artery. In patients 
with a history of arteriosclerosis, thrombotic valvular 
heart disease, or pelvic infections, severe agonizing 
pain in the abdomen with accompanying gastroites- 
tinal symptoms should warrant the diagnosis of throm- 
bosis of the abdominal viscera. Saphir (19) re 
ported a case of abdominal apoplexy in a 42 year old 
male in whom the underlying pathology was mesenteric 
arteriosclerosis. He observed this patient for twelve 
years and the clinical symptomatology was indistin- 
guishable from that of the “irritable colon’ syndrome, 
The autopsy findings in this patient among other 
things revealed a rupture of an arteriosclerotic dis- 
secting aneurysm of the superior mesenteric artery, an 
arteriosclerotic aneurysm of the left renal artery with 
a retroperitoneal hematoma. It is obvious from the 
above that there is an anatomic or pathologic basis 
for the onset of the acute pain in the abdomen. 


Bush (16) in 1896 observed a 25 year old male 
with hemorrhage into the great omentum unassociated 
with thrombosis or rupture of the mesenteric veins. 
Eberts (17) reported a case of spontaneous hem 
orrhage into the great omentum in a 25 year old male 
Pellegrini (18) is of the opinion that apoplexy of 
the omentum, not associated with thrombosis of the 
vessels, torsion or adhesions, may possibly be explained 
on an anaphylactic basis. His patient was a 60 year 
old male with a history of sensitivity for certain 
foods. The cases reported by Bush, Eberts, and 
Pellegrini were diagnosed acute appendicitis before 
surgical intervention. 

It has been our experience that one of the pos- 
sible etiologic factors for sudden acute pain in the 
abdomen, simulating acute appendicitis, is spontaneous 
hematoma or apoplexy of the omentum. We have 
had occasion to observe two such cases within the 
past ten years. 


CASE REPORTS 


Case 1. A 63 year old white male engraver, in apparent 
good health was seized with a sudden sharp pain in the 
abdomen 30 hours before admission to the hospital. This 


was accompanied by a persistent nausea, but no vomiting. 
At first the pain was rather diffuse over the entire abdomen, 
but when admitted to the hospital, the pain and tenderness 


was localized in the right lower quadrant. His temperature 
on admission was 100 F. and the leukocyte count was 
11,000, General physical examination inconsequential, BP 
146/58. \ diagnosis of acute appendicitis was made and 
the patient was operated on immediately. Under a general 
anesthesia, a McBurney incision was made, The appendix 


was small and grossly showed evidence of fibrous obliteration 
n the abdomen, and 


There was a small amount of free blood 


1 purple red firm mass 10 em. across was noted in the 
omental tissue in the lower leaf of the omentum, There 
were also many soft blood clots palpated in the omental 
blood vessels The involved omentum and obliterated appen 
dix were removed, Postoperative diagnosis: Apoplexy of 
the omentum. 

He received intravenous glucose (5%) in saline. For the 
first 24 hours, his temperature was 100°-102° F., pulse 86, 
respiration 24-30. On the second postoperative day his tem 
perature was 99° FP. He made an uneventful recovery and 
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was discharged in good condition 14 days after his admis 
sion to the hospital, 


Pathologic Report: Appendix 3 em, long, pale red in 
color; the lumen is markedly narrowed and almost com 
pletely obliterated. The muscularis and serosa show no gross 
abnormal changes. There is a portion of omentum = 10x7 
em,., red in color, somewhat firm in consistency. In the 
midportion there is a red area 5x1.5 em, which on section 
shows hemorrhage. The smaller blood vessels in this area 
contain blood clots. 


Miseroseopie examination: Sections taken from different 
portions of the omentum show outlines of fat cells with a 
small amount of supporting fibrous tissue. The blood ves 
sels are dilated and thrombosed and in several the entire 
lumen is occluded by a clot. There is no evidence of athero 
selerosis in the blood vessels. Sections of the appendix 
show that the lumen is obliterated by an inerease in fibrous 
connective tissue in the submucosa. The muscularis and 
serosa are unchanged. 

Diagnosis: Thrombosis of the mesenteric vessels with 
hemorrhage in the surrounding stroma. Fibrous obliterative 
appendix, 


Figure 1, Section of omentum showing thrombosis of 
vessels with hemorrhage into omentum, 


Case 2. A 34 year old white male chauffeur was in good 
good physical condition when he was suddenly seized with 
an acute abdominal pain 48 hours before admission to the 


hospital. He stated that the pain was gradual in onset, 
first diffuse over the entire abdomen and later more pro 
nounced in the right lower quadrant. The intensity of 


the pain was slightly relieved by sitting down or bending 
forward, The pain was persistent, not ‘*eramp like,’’ and 
did not radiate in any direction, 


When he was admitted to the hospital, his temperature 
was 100 F., pulse 105, respirations 30. General physical 
examination negative except for the acute pain and tender 
ness in the right lower quadrant of the abdomen and 
slightly lateral to MebBurney ‘s point. Leukocyte count was 
13.000; urine: abumin 4 plus und many granular casts. 
The impression was acute suppurative appendix, 


Under a general anesthetie (Ethylene) a MeBurney *s in 
¢ision was made, The parietal peritoneum in the area of 
MeBurney’s point was congested and edematous. portion 
of the omentum 6 em, in diameter was gangrenous and it 


was exeised. The appendix was grossly normal but it, too, 
was removed, Postoperative diagnosis: Localized arena of 


hemorrhage and gangrene of the omentum and localized 
peritonitis in the right lower quadrant, 


Following surgery the patient received Hartman’s solution 


and 5% glucose, His temperature during the first 48 hours 
after surgery was 99 100 F., pulse 110-92, and respira 
tions 20-24. On the 4th postoperative day—albumin, casts 


and leukocytes disappeared from the urine. The patient made 
un uneventful recovery and was discharged in good physical 
condition 15 days after admission to the hospital, 
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the intestines may show varying color from cyanosis 
to gangrene The appendix and other abdominal 
organs, are as a rule, unchanged Histologic exam 
ination of the involved mesentery will show edema 
and capillary hemor 

lood vessels 


with leukocytie  imfil 
rhages, with dilated and thrombosed b 
In the more advanced phases there may be areas 0 
necrosis 

Hunter (8) reported a case of hematoma or 
ot the omentum in the cours ot oper ition 


apoples \ 
for a refractory retroyversion of the uterus 

Pines and Rabinovitch (13 reported SIX cases oO} 
idiopathic segmental infarction of the greater omentum, 


and in none of these cases was there a_ preceding 


historv of intra-abdominal operation or trauma 
Among the various factors which play a role in th 
mechanism of this condition, these authors suggest 
j \ sudden twisting of the 
omentum may result in an acute circulatory disturb 
ance If the twist is not reduced immediately the 


structures distal to the lesion may become gangrenous, 


torsion of the omentum 


and aseptic gangrene and necrosis may result. Rabin 
ovitch (14) produced experimentally thrombosis in 
stretching of a vessel 
This obviously is a form of trauma to the vessel. If 
during digestion the epiploic veins become engorged 

i 1 of omental circula 
injury to the endothelial lining of the vessel 
during this phase is likely to incite local clotting 
within the omental vein. 


the mesenteric vessels by 


with an accompanying retardatior 


Ss 


thon, any 


Potten (15) is of the opinion that primary idiopathic 
segmental infarction of the greater omentum is an 


apparently rare pathologic entity of surgical signi 


icance, the etiology and pathogenesis of which is ob 


scure He reports two cases in whom clinical and 
pathologic findings are similar to those described for 
our cases Potten takes exception with the authors 
who belheve that torsion of the omentum 1s a causative 
factor. He believes that s mulation and thrombosis 
secondary to omental torsi give an entirely different 
gross appearance than idiopathi infarction does, and 
having once seen both for comparison one is not 
likely to contuse then mental torsion is more 
likely to occur in thin omenta with scanty amount ol 
it because this type of omentum is more easily twisted 
In vt of the close commumeation between th 
blood supply ot the stomach and omentum, it 1s evi 
dent that the strain on thin-walled veins is definitely 


| 
increased at the time of vascular congestion incicent 


additional stram 


tension associat 


rupture ofl the dependen 


veins of the omentum with hemorrhagic extravasation 
and secondary thrombosis 

We are in agreement with Totten’s views since im 
our two cases. the esenteric venous thrombosts 


was not related to any previous pathologic or trau 


matic alterations ol the omentum 


rreater omentul ire reported Phese have 


not been preceded by a previous history of trauma, 


sneezing or lifting may be 


intra-abdominal pathologic findings, or twisting of 
the greater omentum 


Various explanations are presented as a_ possible 
etiologic factor in the pathogenesis of this condition 


In our two cases, infarction of a localized distal 
segment of the greater omentum was observed at 
the time of surgerv. The area was excised and the 
patients made an uneventful recovery 


In reporting the above two cases, the etiology does 
not seem to fit in with the cases heretofore reported 
in this article. The pain in McBurney’s point was 
not of a “cramp like” nature, there was no evidence 
of acute inflammation in the abdomen, and no evidence 
whatsoever of a twisted pedicle Both cases were 
diagnosed as an acute appendicitis. 
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ASPIR ATION of the liver for biopsy purposes has 
enjoved 


as 1895 


an increasing popularity’ since as early 
The method, however, was not widely used 
until relatively recently With the development of 
the Roth-Turkel and Silverman needles it has been 
possible to obtain excellent specimens for histologic 
studies. From such specimens it is possible to make 
quite accurate histologic diagnoses It is anticipated 
romore properly trephine, 
s oft the liver wil popularity as 
familiarity with the method \lthough 
early studies reported a definite mortality and mor 
bidity associated with this procedure more 


that the use of needle, « 
increase 


mcreases 


recent 
vorkers have found complications to be rare Some 
of the complications are undoubtedly due to poor 
technique and cannot justifiably be considered a con 
demnation of the procedure \mong complications due 
to poor technique one must list perforation of the gall 
bladder and bowel In addition to these, however, 
there are several difficulties inherent in the procedure 
itself which must be considered in formulating con 
traindications 

The primary indication for trephine biopsy of the 
liver is hepatomegaly of uncertain etiology. In_ this 
vroup of cases trephine biopsy will be re latively harm 


ess and seldom associated with complications, unless 
too deep a penetration is made \ttempts to needle 
t small liver are dangerous because of the ease with 
which a loop of bowel can he perforated It IS our 
practice never to do needle biopsies if the liver edge 
cannot be definitely palpated 


lhe contraindications to the procedure are few but 
definite \ prolongation of the clotting or bleeding 
time should definitely contraindicate this procedure 
This mav also be reflected as a prolonged prothrombin 
tine In some cases it mav be possible to improve 
the hleeding time by the administration of Vitamin K 
but should the hemorrhagic 


diathesis persist, the 

Another 
mportant contraindication to the procedure is ob 
structive 


procedure is more. safely dispensed with 


jaundice This has been reported as a 
contraindication to needle biopsy of the liver and we 

danger The 
eripheral biliary 


have found it to be a real and serious 
reason being that dilatation of the | 


racheals will make pertoration of one of them by 
the ispirating 1 eedle t like ly possibility When One 
ot these dilated biliary radi ils is pertor ited it will 


a biliary fistula which, in turn, will 


produce i bile peritonitis We have had one such 
CN PETICNCE which followed needle DS of a u lice 
case due t CATE ! the head t} 1) creas 
Sul | ] 40 
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CONTRAINDICATIONS TO PUNCH (ASPIRATION) 
BIOPSY OF THE LIVER 


Krieirscu, M.D. anp J. 


KEHNE, M.D. Lineoln, Nebraska 


Fortunately the condition was remedied at subsequent 
laparotomy but the lesson it teaches seems valuable 
enough to report 


Case REPORT 


Pe \ 49 vear old white male was admitted to 
the hospital complaining of increasing jaundice of 
two months’ duration. He stated that he had a fatty 
food intolerance for the past year and, more recently, 
pain in the right upper quadrant radiating subcostall 
around to the back. There was some radiation of 
pain to the right shoulder. Nausea and vomiting to 
gether with an increasing fatigability had been noted 
and a loss of 35 pounds was described. 

Physical examination revealed the following  per- 
tinent facts: The patient was alert, cooperative and 
did not appear to have lost the large amount of weight 
of which he complained. A deep yellow-green icterus 
The abdomen was scaphoid with the 
liver edge palpable.4 cm. beneath the costal margin. 
lhe liver was moderately tender and the gallbladder 
could not be identified 


as present 


There were no other ab 
domuinal Masses palpable, or points of tenderness iden 
tifiable. Laboratory studies revealed the following ; The 


ood count was within normal limits 


The serology 
as negative and the albumin-globulin ratio. was 
normal. The prothrombin time was normal as was 
the serum amylase. A cephalin flocculation was 4 
plus positive and serum bilirubin was 14. The urine 
was within normal limits except that it was strongly 
positive for bile. The stools were gray in color and 
normal in consistency Chemical examination re- 
vealed no bile to be present in them, and occult blood 
to be 2 plus positive. Following this initial work-up 
biopsy was requested and done, utilizing the 
Vurkel biopsy needle and an anterolateral approach 


a ne edle 


Mhe trephine was passed approximately 2 cm. into 
the liver parenchyma and a satisfactory 


specimen 
was obtained There was ne 


return of either bile 
blood duri FOC 
or blood during this procedure. 


Within 30 minutes after being returned to the ward 


the patient began complaining of severe right upper 
quadrant pain which radiated into the right lower 
quadrant and rapidly became generalized. 
T 


Examina- 
lon at this time revealed generalized abdominal rig 
and tenderness with maximum tenderness on 
palpation of the liver. These findings were interpreted 
is indicating post-traumatic hemorrhage from the 


lopsv site and since there was no elevation of the 


and no drop in blood pressure, it was felt that 
careful observation was indicated. Careful daily ob 
servation revealed a persistence of the physical find 
ings and the development of a leukocytosis which 
Che differential count showed 


never exceeded 12,500 
f lymorphonuclear cells to be present. It 


+ percent Pp 


to note that on the third day after 


\ the 


inophilia which reached 


ICUROCVTOSIS Was accompanied by an 


inaximum of 18 percent 
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During this time he was prepared for operation and 
nine days after the biopsy, he was taken to the oper- 
ating room and a celiotomy done, through a right 
transverse incision. When the abdomen was opened 
a generalized bile peritonitis was discovered and 6 
liters of deeply bile-stained intra-peritoneal fluid were 
aspirated. A lemon size mass in the head of the 
pancreas was discovered to be the cause of the jaundice 
and several metastatic tumor nodules were seen in the 
right lobe of the liver. In the dome of the right 
lobe of the liver 10 em. above the liver edge and lateral 


PEPTIC ULCER IN MAN. PART 3. 


S. P. Bratow, M. H. Krovi 


N THE 2 previous papers the ideological problems 

of peptic ulcer (233) and the important therapeutic 
aspects (234) have been discussed. When we came 
to the question of evaluating a new antacid, which 
was developed in our laboratory (Carmethose Ciba ) 
a critical review of the criteria of success or failure 
of any particular drug or regime for the treatment of 
peptic ulcer became necessary. This is presented be 
low 

The need for uniformity in the study of recurrence 
rates in a problem as diversified as peptic ulcer be 
comes evident on perusal of the existing literature on 
the subject. It is obvious that comparison between 
any two investigations is almost impossible, as each 
author has his study on different criteria of recurrence 
as well as follow-ups at various time intervals. In 
fact, several authors do not even mention how long 
the patient has been studied. No truly objective 
method has yet been determined for the evaluation 
of ulcer activity following medical treatment. Where 
as both gastric analysis and radiographic studies aid 
in the diagnosis, revealing about 20% more cases of 
ulcers than merely by clinical findings (204), the 
diagnosis of recurrences cannot be made routinely by 
these means. For this reason, in most. studies on 
the rates of recurrence, the criteria of exacerbation 
were based on subjective questioning or on question- 
naires. 

Galambos (205), in using fractional gastric analysis, 
showed a phase of exhaustion of gastric secretion 14 
to 1 hour after the tube was inserted, with the quantity 
and concentration of gastric juice markedly reduced. 
This was also noted in patients who had difficulty in 
swallowing the tube. Free gastric acidity appears to 
increase rapidly from childhood up to the age of 20, 
when adult figures are reached. The modal free 
acidity for men between twenty and forty vears of 
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to the gallbladder was discovered a single perforation 
measuring 1 mm. in diameter, This perforation was 
draining bile freely and constantly. It was identified 
as the biopsy site and the cause of the bile peritonitis. 
The perforation was closed with a purse string: suture 
and a choleevstojejunostomy was performed to decom 
press the biliary tract. One of the liver nodules was 
removed for biopsy purposes The abdomen was 
closed after a sump drain was placed in the right upper 
quadrant. This drain was removed 36 hours after 
surgery and the patient made an uneventful recovery. 


EVALUATION OF ULCER THERAPY 


H. NECHELES, Chicago, Hlinois. 


age ranged from forty-five to fifty units, but then 
fell off rapidly to thirty to thirty five units in the 
aged (207). Hellebrandt (206) found that the fast 
ing acidity in normal adults rises and falls inter 
mittently in absence of all intentional stimulation, but 
that the mean acidity of the night secretion was 
greater than that of the day secretion Klumpp (208) 
found that in a given individual, acid secretion in 
response to uniform stimulus tended to stay within a 
broad range \Ithough Crohn and Reiss (229) 
failed to find a gastric acidity curve that was character 
istic for ulcer, they found that a steady, rapid, pro 
longed rise, and sustained plateau, seemed consistent 
with ulcer. The mere presence of high acidity and 
a large volume of secretion is not prima facie evidence 
of ulcer, however, its absence helps rule out benign 
ulcer (209) Palmer (210) felt that there was no 
conclusive evidence that chronic ulcer ever occurred 
in complete absence of acid. Apparently acute and 
subacute ulcers may develop in the achlorhydric stom 
ach, but these do not seem to become large or chronic 
Palmer (210) took exception of the cases of achlor 
hvdria reported by Vanzant (211) and others (212 
214), because of their failure to do repeated histamine 
tests. Vanzant (215) attempted to find a better cor 
relation between pepsin concentration and the presence 
of ulcers, but found it impossible to distinguish pseudo 
ulcer from true peptic ulcer. Bloomfield (216) re- 
ported that repeated measurements of basal secretion 
in the same person under uniform conditions gave 
practically identical results. Very high basal secre 
tion was af real diagnostic value when duodenal ulcer 
was suspected, and it may mark an ulcer diathesis 
However, the acidity values for gastric ulcer were 
similar to those of the controls 


Hurst (217) found that acidity after medical treat 
ment was higher than before, and believes that hy 
peracidity is more characteristic of the patient with 
an ulcer than of the ulcer itself. This has also been 
observed by Mever and Necheles (218) who explained 
this discrepancy by theorizing an alleviation of the 
surrounding gastritis during treatment, and thus al 
lowing a greater acid secretion. Bockus (219) found 
that such changes of acidity did not vary with the 
different types of ulcer treatment An initial drop 
in gastric ac idity may be expected in certain cases of 
duodenal ulcer with hyperacidity, but im two thirds ot 
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a period of two years, no sequently, for our study, the following criteria of 


ntious 


and following the prescribed management adequately, or 
vastric that the symptoms were lie to one of the many pos 
hle to sible disorders concurrent often with peptic ulcer, of 
eS vhich spastic colon is the most frequent. To diminish 
criteria, the subjective element of discrimination as to what 
not constitutes intractable pain, all admissions were se 

in the lected by the regular admitting physicians. This was 
ulcer true for the control group as well as for the experi 

to de mental group However, our criteria of recurrence 
“ase may be considered quite stringent and thus lowering 
antacids the percentage rate of recurrence when compared 


\ lifficultv our results were also evaluated as to per 

cal centage of patients who remained asymptomatic as 

However vell as those with mild episodes of distress or tract 
‘a de ble pain not requiring rehospitalization 


1922 


enificance peptic ulcer, and was surprised that the subject of 
recurrence was not more thoroughly investigated 
aaee Despite the vast literature on other phases of peptic 
ptving ulcer, this subject has to this date been neglected 
ire sot vith no unanimity as statistical approach. or 

criteria of recurrence nder (194) has outlined 

the necessary statistical requirements for the  ther- 
ipeutic evaluation of peptic ulcer as long as there 1s 

no cure available He felt there should be a con- 


gene remissions and recrudescences from other conditions 
iodenal vhich may simulate those of peptic ulcer Any study 
hey ane ( erned with the “failure” of a therapeutic procedure 
gar necessitates a careful definition of the criteria of failure 
Es emploved: such as, tangible evidence of recurrent 
ulceration of symptoms reasonably ascribed to the 
condition. Patients with a defir recurrence should 
arts : he carried as a failure each vear of the follow up, re 
vardless whether they fail for time to return for 
sae ollow-up. Jones (195) has divided the literature 
ahie m hematemesis and melena into groups; mass hospital 
vere Mort statistics, and individual series, and has listed the 
the fallacies noted in each type ol study He felt that 
cahests ndividual series were most accurate, although con 
4 mm. isting usually of sn r groups ind more hkelv to 
aS he biased toward publication of successful results 
eR \nother erro: pointed out was the failure to con 


\IAN 


recurrence were selected arbitrarily Any patient, 


fter obtaining a complete remission on hospital 
theray who manifested signs or symptoms war 
ranting readmission to the hospital, such as pertora 
tion. bleeding, obstruction, or intractable pain, was 
ind considered a recurrence The mere presence of epi 


istric distress which could be relieved by further 
id or strict diet therapy was not so considered, 
hecause it indicated that the patient either was not 


th the results of other authors To overcome this 


LITERATURE ON RECURRENCE RATES 


reviewed the literature on 


tinuous and careful personal follow-up at regular time 


t 
t 
intervals, thus evaluating the signs and symptoms ot 


er the imtrinsic variations of different SC ries, such 
ge, sex, and position of the lesion. He also be 


different 


features of 


these possible errors, a com 


te review of a the reports on recurrence rates 
3) during medical treatment found 1n_ literature 


(Table 21) 
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TABLE I 


Year Number T ype Duration Clinical Results 
Vane of of of of of Follow X-Ray Percent Pereent Percent 
Investiaator Study Patients Treatment Up, Years Follow-Up isympt. Improved Recurrence 


Greenough & 


Joslin 1899 99 Diet 5 4.5 i} 15 dead 
2 Schultz 1903 Diet 6 mos, on 53.5 2 15.4 (7.6 dead 


3. Moullin 19038 500 Diet 
27.7 64 14.9 


$. Russell 1904 47 Diet 2 27. 
(women with (47 bad results 
hemorrhage 5 dead 


5. Wagner 1905 25 Lenhartz 4-3! 72 us 
(hemorrhage Diet | 
6 Hewes 1906 4 Diet 635 37 1 dead 
(hemorrhage ) 
7. Paterson 1906 72 Diet 26 11 63 (1 dead 
&. Delmasure 1909 6 Diet 10 13 23 29 (25% oper 


Bamberger 1909 Diet 10.4 31.5 19.1 
Of those considered cured 
10, Wolff 1910 52 Diet 55 16.7 16.7 


Of those considered improved 
23.1 13.5 15.9 


| Friedenwald 1912 ath} Leube Diet 5 74 
Lenhartz 20 
Diet 
12. Faulharber 1912 15 Diet 12 
13. Kemp 1913 22 Diet 1-3 32 15 23 
14. Stowell 1917 1 50 
15. Pribram 1922 77 Novoprotein 12 mos 53 10 
16. Glaessner 1923 1000 Pepsin Diet Immediate 70 10-15 
results 
17. Nielsen (5 1923 151 Diet and Immediate 64.5 33.3 ° 
Faber Cure results 71 


4 
1 


18. Forsyth 


470 duod, Medical 2-10 77 


19, Smithies 


20, Walton Immediate 67 males 
76 females 
After some males 


years females 


Blackford & 


Bowers 1929 86 Ambul. 2-10 58 12 ; 


Medical 
Brown 1930 1224 Sippy 
(922 duod. 
( 77 gastr. 3 
( 12 eomb. 
9 Meyer & Kartoon 1930 10 Typhoid Immediate 90 (later) 70 
vaccine 
24. Vanzant 1931 17 Vaccine Immediate later) 82 
25 Matisson 1931 270 oF 
26. Jordan & Kieper 1932 duod. Sippy of those 
- improved 19 
uleer dis 30 
70% At) 
improved 16 


200% 
unchanged 
10g 
of those w. 
recurrence 


51% unehgd 


97 Weiss & Aron 1933 73 Histidine 21 

HCl 
28. Olpp 1934 £000) Emetine 75 

29. Cunha 134 29 Lipo-prot 7 
+emetine 

10, Sandweiss & Meyers 1934 37 duod Vaccine I 84 

31 Hufford 1934 116 Strept. 3 

vaceine 
$5 Strept 18 


vaceine 
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Clinical Results 
X-Ray Pereent Percent Percent 
Follow Up fsympt. Improved Recurrences 


1; 
(6 dead) 


Sandwetss 
Martin 
Volini & 
MeLaughitin 
Sandweiss 
Sandweiss 
Sandweiss 
Sandweiss 


St. John & 


Sandweiss, Sug 
Friedman 
Saltzstein 
Sandweiss 


man, 


Romek 


ipselpesaeter 


Greenga 


Ivy 


2 perforate d 


hemorrhaged 


13 
yperated 


Yrar Vumbe T ype ation 
Vame of of of of of Follow = 
; Investigato Study Patien Treatment Up, Years 
Emery & Monroe 193 143 
1167 duod Sippy 3 9/10 32 371 
15 gaste Gastric 
, comb Mucin,_j 
bellad. 
33 | Histidine l 90 
1936 istidine minediate 73 26 
: 73 Medical Immediate 79 21 
1938 113 duod Hosp. diet 50 
4 7. 1938 463 duod Amb 57 
38 luod Eimetine l Si 
2 
0, 1959 225 duod Sip 1/3 
(35 (65 
(22 7 
Drossner & Miller 194 yust led ] nos. Disapyp. of 38 
niet {40% 
: 
i4 Dwyer, Blackford 
Natvig | 
Natvig, MMe, 194 
S\) pastri (ream ] oo 
30 duod diet 50 
or 
‘ if Hever 44 Medica nos 33 
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Raimondi & Collen 194¢ Alum 17.2 66 
Iyvdro 3/4 85 
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Kahrs mpf 1947 22 Healed 56 25 38 
S gastr Super Defort 
l44d le of 1% 
iS hemor. magnesium Persisting ee 
¥ | stenosis 
0 
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Clinical Results 


Year Number Type Duration 
Vame of of of of of Follow X-Ray Percent Percent Percent 
Study Patients Treatment Up, Years Follow-Up Asumpt. Improved Recurrences 


Inve stigator 


57. Hussar (Veterans 1948 300 duod. Medical 34 mos, 66 erater 6 i) gD 
checked for pension) 33. irrit 
123 deform. 
78 negative 
58, Sandweiss, Sugar- 1948 23 duod. Enterogast. 1 70 
man, & Lockwood 
59. Granet 1948 25 Parenteral 81 
(8) (proteim 100 
control) 
60. Smith & Jordan 1948 332 gastric Medical Immediate ~ 
7 3 
5 17 


v 


Hosp. treat. 
Ambul. treat. 


61. Friedenwald & 
Morrison 

62. White 

63. Eusterman & Balfour 


Clemmeson 


SuMMARY OF LITERATURE 
RATES OF PEPTIC 


Number of Patients 


Type of Ulec Number of Series 

Duodenal 16 

Gastric 5 657 

Combined Study 37 9643 (duod,-24638 
(gastr- 472 
(hem. 

unknown 
Neither Number of Patients 6 
nor Type of Uleer Stated 
Total 


The results were summarized (Table $2) and sep 

arated into four groups according to the type of ulcer 
studied: 1) duodenal, 2) gastric, 3) combined 
duodenal and gastric, and 4) studies in which neither 
the type of ulcer nor the number of patients were 
stated. Each group was then subdivided according to 
duration of follow-up. Inasmuch as almost all the 
series failed to follow each individual patient for a 
specified period of time, and merely listed the average 
time of follow-up, it was felt that only three main 
classifications for the duration of healing should be 
used; immediate up to two years, two to ten years, 
and ten to twenty years. An apparent objection to 
this classification is, that the results of immediate re 

sponse to medical treatment are universally excellent, 
and most investigators (196) agree that over 85% 
of the patients become asymptomatic within one week. 
On the other hand, many observers have reported an 
incidence of recurrence from 50 to 78% in one year 
Furthermore, many of the series studied were reports 
on different types of medical management. However, 
it is felt that this method would decrease the fallacies 
of the original statistics by including large series and 
also overcoming possible personal bias in the individual 
study. Thus, 16 separate reports were included, 
covering 3237 patients with duodenal ulcer, and there 


was an average rate of 58% recurrences within two 


Aprii, 1950 


Duod. uleer Hosp. treat. 3-5 
Ambul, treat. 
387 Pureed Diet 


TABLE 2 
from 
ULCER ON 


RECURRENC! 


MEDICAL TREATMENT 


IS00-1948) ON 


Duration of Percen 
Follow-up, years 


Immediate 2 58 (19-02 
2-10 73.00 
10-20 35 
Immediate 2 466 (21-67 
2-10 59 (47-71 
Immediate-2 3 (3-90 
2-10 39 7-93) 
Immediate 2 35 
2-10 54 (22-80 


Immediate 2 
2-10 


10.2 


The range from 19% to 92% for this series 
substantiates the error of evaluating any 
The 54% recurrence 
studied from 
many of the 


years 
adequately 
individual uncontrolled study. 
rate for the group of duodenal ulcer 
two to ten vears reveals the error that 
individual studies committed ; not totalling previous fail 
ures each successive vear of follow-up. There were 37 
reports which did not separate the various forms ot 
ulcers in the final evaluation of their failures, and for 
the immediate group, 9643 patients, there 


covering 


was a recurrence rate of 33° For gastric ulcer, 
there were only five reports covering 657 patients 


with recurrence rates of 46% for the immediate group 
and 59% for longer range follow-ups. The overall 
including 64 reports and 13,537 patients, re 
vealed a total recurrence rate of 42% for the immedi 
ate to two vears study, with a range of 3 to 92%, 
and a 45% rate for those followed two to ten years 
There was only one report which went from ten to 
revealed a recurrence rate of 
The value 
because of 


values, 


vears, and this 
only 35% for a group of duodenal ulcers. 
of the latter studv is limited, 
the previously mentioned errors, not compensated by 
other series 

To further control our own results, a group of 100 
patients treated with hydroxide prepara- 
tions on the same ward by the same consultants were 
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Iso evaluated as to the rate of recurrence in one year 


Colloidal aluminum hydroxide preparations were chos 
Wai 1 ] ] 


en for, as shown in the review of antacids, this medi 
cation is the most videly used and is. belie ved to be 
the most efficacious he paucit of data of compar 
ative incidence of recurrences between two regimes 
has been deplored by Ivy G4 Therefore, an at 
tempt \ to evaluate our therapy as to tts 
imlitv. to recurrence rate trom composite re 
ults obt : survey of literature as well as 
from con eTo ‘ muir patients treated ith 
another \ithough Nielsen 

nnmendec tiert Nlowed for at Ie 

vears, al 10, 197-202) felt that ) 


pomt ot one vear Vas selected Phere sno 
pointing to any antacid or any other medication as 
x Tinanent cure tor peptic ulcer, and all present 
therapy Is symptomatie Thus, the total number. of 
recurrences during a lifetime for any regime 1s not 
necessat for the luation of tl ota ne 
medication. Similarly, when two essentially identical 
groups are compared over a period of time not too 
far apart, m Which most recurrences can he assumed 
to occur, recurrence rates should be the sane Niel 
has found that one-third of eventual recut 
rencees occurre | vithin three months one-half vithu 
sii months; and after the second ear, the rate be 


came progre 


XN SPITE of many investigations, the relationship be 
I tween gastric function and carbohydrate metabolisn 
s still unset Phe present ] jem is he cl 
increased blo ugar i stric secret \re 
IM? Iveemn react ( entiall lifferent the 
hunger pais, vertig | sweating exper 
enced | persons 1 Cpt cer | ily ~ 
mind the | hat lecreased duri 
Iveenna rare n ich instance Bulatao and Carl 
1), Harris (5) and | rat | ' 
the tric er it 
tlong th a ering tl ir, but sucl 

Bulatao and Carl ] wheve that the estio 
nd this was contirme } () i but Chr hel 2 
felt. that hie ture thre Cast prese 
determined the nature of the st cl react Ix 
by contimuous hyperglvce 

We ite per } vere 
health and 50 of suffered troy rastt 
ulments such as chron stritis, ulcer and cancer 
the stomacl duoc | thout « 
the injection of insulin produced not only hypoglycet 
but an increase in free I1C] and tot cid Phe tot 
aciditv was 4 rept te leet 
ulcer It was particul oted that. the creasé 


;OLISM OF CARBOHYDRATES 


reported after three vears Therefore, most reports 
have shown that between 50 to 78.6% of eventual 
recurrences present themselves within the first vear, 


ind it was felt that this interval would be sufficient 


SUMMARY 


In order to evaluate properly a new antacid 
Carmethose Ciba cle veloped in the laboratory at 
\lichael Reese Hospital, criteria for such evaluation 
are presented: Any patient, after obtaining complete 
remission on hospital the rapv, who had to be rehos 
pitalized for perforation, — hemorrhage, obstruction 
or intractable pain, was considered a recurrence. The 
ere presence ot epigastric austress which could be 
relieved by antacid or strict diet, was not considered 
i recurrence, because it indicated that the patient was 
not following the diet, or that he was suffering from 
one of the possible disorders concurrent often with 
peptic ulcer 

The re lative values of diagnostic procedures, such 
rastric acidity and x-ray are discussed \ complete 
review of all reports found in the literature between 
and 1948 on recurrence rates with medical 
therapy is presented. Since most reports have shown 
that from 50 to 79°) of eventual recurrences are 
vithin the first vear, it is felt that this interval is 
sufficient for comparative evaluation of antacid therapy 


BOLISM OF CARBOHYDRATES 


rHANASOPOULOS Athens, Greece 


cidity paralleled the fall in blood sugar, but it was 


plain that the sudden fall of blood sugar below normal 


(not its mere decrease) was re sponsible for increasing 
the parasympathetic tone and therefore the greater 
gastric secretion This does not oceur in diabetics, 


here the blood sugar did not fall to pathological levels 
However, hyperglycemia bears no definite relationship 
the levels of gastric icidity The decrease of HC] 
cal administration of concentrated glucose ts 


Ine to the secretion of a sufficient quantity of diluting 


ce to equalize the osmotic pressure Following in 
travenous glucose injection, there was no change u 
vastric acid secretion. Neither does the degree of acid 
ty of the gastric jutce influence the blood sugar curve 
Iter the ingestion Of glucos¢ The blood sugar curve 
influenced, of course, by the rapidity with which the 


tomach contents are propelled into the duodenum 
ly oceurs Where 
] 


the evacuation was rapid, as in duodenal ulcer, achvhia, 


jejunum where a sorption chi 


particularly following gastrectomy, the blood sugar 
rose stantly, and the same result was obtained b 
troducing glu e direct nto the yeyunum throug 
ri 
Che abrupt hypoglycemia which follows such induced 
perglycemia is of clinical interest, but was absent, 
bvious reasons, in the presence o} pylori block 
During the hvpoglvcemic phase patients often con 
lained of ulcer-like svmptoms, or of gastrectomy-like 
symptoms, particularly when the food was rich in carbo 
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hydrate. We were convinced that such symptoms were 
due to a suddenly provoked hyperinsulinism. Accord 
ing to Conn (3, 4) this represents excessive response of 
the pancreas to a strong stimulus. In such cases, 
carbohydrates shoul! be decreased and proteins in 
creased in the diet, and this maneuver will be foun] 
to abolish the unpleasant symptoms. Althoug’) 
vields about 50 per cent Cextrose, glyco eogenesis 
proceeds slowly and at an even rate, so that absorption 
is retarded, as Thorn, et al (9) have noted 


SUMMARY 

Gastric acidity does not influence the blood sugar 
curve. The latter depends upon the rapidity with which 
the stomach contents are propelled into the small gut 
In cases of rapid evacuation of the stomach, we ob 
served hyperglycemia followed by a precipitous fall to 
hypogiycemic levels, the latter being responsible for 
symptoms resembling those of chronic gastritis, ulcer 
and partial gastrectomy. The successful management 
of this functional, or induced, hyperinsulinism depends 
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upon the use of a diet high in protein and low in 
carbohydrate 
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THE EFFECT OF MINERAL OIL UPON FECAL CONSISTENCY, FECAL 
BULK, AND VELOCITY OF GASTRO-INTESTINAL TRANSPORT 


Henry E. Paut, Px.D. 


N A CLINICAL study Kraemer (1) has found min 

eral oil to be one of the most commonly used laxa 
tives. Since conflicting data appeared in the literature 
regaring the laxative properties of mineral oil (liquid 
petrolatum ), it was considered of value to conduct an 
objective experimental investigation to determine th 
results of mineral oil ingestion. Accordingly, experi 
ments were conducted on laboratory animals to deter 
mine the effect of mineral oil on (1) fecal consistency 
or the stool-softening power of mineral oil, (2) fecal 
bulk or the ‘bulk-producing’ power of mineral oil, and 
(3) velocity of gastro-intestinal transport or effect on 
rate of passage of material through the gastro-intestinal 
tract 
tl 


In most cases the white rat was selected as ie 


desirable experimental animal since its omnivorous 
feeding habits and nutritional requirements 
that experimental | 

to human studies 
have been confirmed on the guinea pig, an herbivorous 
require 


suggest 


findings may 


value for transier 
In some cases, however, the results 
different nutritional 


animal with somewhat 
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olony diet® the sivol i oft and well-formed. On cer 
has been observed that small, 

uses of constipation in 

ieiary origin, it was consider 

ustipation by diet in the rat might 

perumental study 


mineral oil on feeal eon 


maintained on a purified costive 
7 mixture (USP 
XIII No. 1 ‘ 0, ver extract, P.+ 


consist of . Suga Lo alt 


Weekly supplements of vitamins A and D in oil were ad 
oral by dropper to the animals Experimental 
addition of liquid petrolataum 
P to this basal diet at levels of 3, 6, and 10 per cent 
veight We have aleulated (2) on the basis of food con 


re prepared by hee 


sumption that these | are comparable to daily doses of 
1, 2, and 3 tabl ils respectively for the human. 

When stool specimens 
were made by manipulation of the animals and expression of 
the fresh directly into weighing 
bottles to avoid lo noisture Turk (3) has shown that 
content may be reflected by large 

Moisture was determined in this 
experiment by the diffe in weight between the fresh 


aesired for analysis, collections 


material glass -stoppered 


mail variations in 
changes m stool consistency 

ample and the same e utter drying te constant weight in 
a vacuum desiccator hardness was determined with the 
Standard Brands Lne., 505 Madison Ave., New York, N. Y. 
of brewer's yeast and a dried extract of corn 
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oil, both producing a stool which Was slightly harder 
than that produced on the normal colony diet. Inclu- 
sion of 10% mineral oil in the constipating diet resulted 
in a stool softer than normal. “Leakage” of mineral oil 
occurred at the 6% and 10% levels but was negligible 
at the 3% level The condition of the fur of a normal 
animal and of an animal exhibiting “leakage” is shown 
in Fig. 2. 

It is to be noted in Table I that the moisture content 
of the hard stools on the basal costive diet is identical 
with that of the soft stools on the normal colony diet. 
These data confirm the observations of Fantus (4) 
and Cowgill (5) that moisture is not a reliable criterion 
of laxatives. We believe that the “packing” properties 
of the diet residue may be a factor here 


Guinea pigs—Results obtained by a similar technic 
on guinea pigs are presented in Table I]. © The guinea 
pig basal diet was composed of a commercial calf 
meal*, 2 parts and dried alfalfa 1 part. The test diet 
was prepared by adding 13% mineral oil by weight to 
the basal diet. Each animal received a separate supple- 
ment of tomato juice daily. The animals were main 
tained on their respective diets for a period of two 
weeks before the determinations were made. The 
values in Table Il are the result of determinations on at 
least 3 fecal collections from each guinea pig together 
with their probable errors. 
TABLE II 

Penetrometer from Arthur H, Thomas Co., Stool Softening Effeet of Mineral Oil-—Guinea Pigs 
Philadelphia, Pa Plunger has a flat-bottomed No. Penetrometer Value 


1 ‘ ilar << n. diameter (therefore Group Diet Pigs gms. per 10 sq. mm 
ure L.67 sq mn The weight of the mov I Basal (ealf meal and alfalfa) 6 68 + 1.5* 


13% mineral oil 3141.9 


“Probable Error. 


‘ 1s It is therefore apparent that a similar softening of 
ym. ps sq. mm. Therefore, the lower value denotes the fecal material results upon the administration of mineral 
sof st \ithough Fantus (4) has reported that penetr he -e the penetrometer value i 

: oil to the guinea pig, since the penetrometer value 1s 
' | lit determining i 
ts. at least f ma nimals where large number of in Fecal Bull a. Dry weight. The effect of mineral 
dividual stools n id tester | data obtaines 
livid r Land shied ned oil upon fecal bulk was determined on the same animals 
1A d } ‘ ‘hy en nine io 


nations on . ng our reg Rats—The animals were maintained on their respec- 
tive diets for a preliminary period of 3 days to become 
accustomed to the cage and the diet. Food consumption 
ABLE I records were kept and fecal collections made for a 
period of 4 days. The fecal material was dried to con 
: stant weight in vacuo. The animals had an average 
Moisture weight of approximately 300 gm. at the start and the 
‘ ah oe weight remained constant The data are summarized 
Grou Diet in Table II] 


TABLE 


plus 1 { Effect of Mineral Oil on Feeal Weight—Rats 
( ny 7 Total Increase 
Probable Total food Mineral oil dry wt. mn 
No, consumed consumed feces dry wt 


gm gm 


Rats 


found no mecrease m morsture im the stools « 

fed mineral onl Undoubtedly the sottenin effect 1s I3a Basal 

due to the Incorporation of hawuid mineral oi throug! mineral oil 5 294 20.4 30.5 92.7 
out the stool In these experunes ts there was ‘a L F Calf Meal—from Cooperative G. L. F. Mills, Ine., 
difference between the 30% and 6% levels of mineral Buffalo, N. ¥ 
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Fic. 1 
Penetrometer Adapted with Special Plunger 
' 
i 
? 
j 
: 
‘ use of tandurd penet eter modified slightly see Fig. 1 os 
Inspection of the data in Table reveals that the 10 Basal—costiv. 5 29] 15.8 
addition of mineral oil to a constipating diet results im lta Basal + 3% : Pew 
* 
d 
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The reason that the dry weight of the feces does not 
increase in proportion to the mineral oil ingested is 
considered to be due to a loss of mineral oil by “leak- 
age” rather than to indicate absorption and utilization 
of mineral oil. This condition is particularly noticeable 
at the 6% and 10% mineral oil levels. 

b. Fresh weight and volume. Specific gravity deter 
minations of fresh samples of feces were made, by a 
modification. of the method described by Fantus (4). 
The fresh sample of feces was weighed and placed in 
atest tube graduated at 10 ml. Skelly-solve* containing 
2% dissolved petrolatum (to prevent penetration into 
feces) was added from a burette until the contents of 
the tube reached the 10 ml. mark. By subtracting from 
10 ml. the amount of Skellysolve necessary to bring 
the contents to this mark the volume of the fecal material 
was determined. Three separate determinations ot 
specific gravity were made on three different days 
The average values are presented here. With the use 
of the moisture values for the fresh feces and the speci 
fic gravity values, the fresh weight and volume of teces 
excreted during the period were calculated from the 
values for the total dry weight. 

The data appear in Table IV. 


TABLE I\ 


Fecal Volume Rats 

Fresh Increase* 

fresh 
wt. 


of Mineral Oil upon 


Sp.gr- Fresh wt. volume 
fecal 
material 

87 


feces feees volume 
mi. 


42.0 


Diet 


susal—¢ 


gm. 


36. 


Group 
10 


lla 


OSTIVE 
susal 

mineral 

Basal 

mineral 


l2a 


sasal 


mineral 


basal. 


*Over 


*Skelly Oil Co., 605 W. 47th St., Kansas City 


Condition of fur of animal on normal diet and animal 


Animal on normal diet. 
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It is believed that the lower specific gravity of the 
fecal material from the animals on the basal diet was due 
to; more gas being trapped in these feces. 

The data in Tables III and IV indicate that the 
ingestion of mineral oil by the albino rat results in an 
increase in fresh weight of feces, volume of feces, and 
dry weight of feces. 

Guinea Pigs Food consumption records and fecal 
collections were made for a period of 5 days on the same 
animals on which the penetrometer studies were made 
The feces were dried to constant weight in vacuo, The 
comparison of the fecal weights for the control animals 
and the receiving mineral oil appears in 


Table \ 


animals 


TABLE \ 


Food Consumption and Fecal Weights Guinea Pigs 


No Food cons. Dry wt. Ineresase 


pigs 


Av. wt. wt. 
start 


pig/ day 


feces/ pig fecal wt. 
grins. 


Diet day gms 


(calt 


meal and 
alfalfa 
13% 


mineral o1 


$54 


Corrected for the 15 mineral 


35.1 gms. 


An increase in dry weight of feces similar to that 
noted for rats is found for guinea pigs receiving mineral 
oil. Fresh fecal weights and volumes were not deter 
mined for the guinea pigs. 

lelocity of Gastro-Intestinal Transport—In studying 
intestinal rate of food transport im the albino rat, we 
have used an adaptation of the method described by 
Hoelzel (7) fallotini 021 fine glass spheres 


Bros,, 15025 Centreville Park, Ozone Park 16, 


+Potter 
York, 


exhibiting ‘‘leakage’’ on mineral oil diet. 


mineral oil 


‘leakage 


diet 
matting of fur 


containing 
due to anal 


b Animal 
Note 
of oil. 


432 4 8 G8 
35.1 14.0 106 
= 
Effet 
415.5 17.9 24.7 14.0 
= 
1.00 10.4 19.4 35.3 17.6 
il 1.00 704 70.4 92.7 67.6 
Fic. 2 P 
in 
Ar 


used in the production of beaded projection screens ) 


were administered by stomach tube in the test medium 


By repeated counts it was found 
248 


in 50 my. quantities 
that a 50 mg. sample contained an average ot! 
) he animals were kept on 


so that the teces readily 


ass spheres (242-2 


wire screens | inch mesh 
dropped to the paper beneath the animal. The animals 
were disturbed as little as possible so that the condi 
il excretory rate Fecal col 
ith the animals were made 


tions might favor norm 
lections from the paper bene: 
at 2 hour intervals after dosing until spheres ceased 
to appear, and the fecal samples were digested with a 
Kjeldahl digestion mixture (conc, H.SO,, CudQO,, and 


The clear d ve sted samples were 


1 
powdce req) 


then inspected for glass spheres and the number present 
recorded The rat 


ed spheres under different conditions could then he 


e of appearance of the administer 


calculated 


Chis method was believed to overcome certain 


criticisms frequently made ot other technics Phe 
weight or volume of the spheres administered was very 
mall and should be free from the specific gravity 
ellects reported by Hloelzel for various materials ad 


ministered in large quanities. The glass spheres were 


inert material and consequently would not exert a 
Carmine tre 


chenuecal ettect on imtestinal rate 


uent!y heen criticized is 


marker in imtestinal rate 
tudies from the viewpoint that it might ot itself exert 
in eltect on rate 

It was considered desirable to determine the ettect 


of a single dose ot mineral oil on the intestinal rate ot 


wult rats on a normal diet and on a constipating-typ 
diet using the above technic 

\ Normal chet \nimals receiving the 1 
colony diet were divided into two groups of ten animals 
ith eve list! tian as to se ive ind bod 
veight 

he vlass phere mistercl by 
wh tube (SU mig. per a Z 
travacanth ut to tl mitre nals and in 1 
fa mineral oil emulston to the te This 
lose ot | ‘ t considert on the 
| if equivalent r 
human to 2 fen ion or approximately 
1 tablespoon of manera 1 Certain animals in each 
r p were el ited at the start due omach tubmg 
ts or uesti ch sphere Line 
result ‘ the re me anima 1 | oun 
lable \ 1 and gure 3 
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20, starch 35, sugar 26.5, vegetable oil** 10.0, salt mix- 
ture USP XIII No. 1, 4.5, Beeflex 2.0, and liver 
extract 2.0. The animals were maintained on this diet 
four days before the administration of the spheres. 
Since this was a constipating-type diet a larger dose 
the emulsion was used. In the previous experiment 
the control dose of beads was administered in traga- 
canth solution. Although the amount of tragacanth 
used was very small, there might be some question of 
influence on the intestinal rate due to binding of water 
by colloidal material. In the present experiment a 
gelatin solution was chosen since gelatin is a digestible 


protein and should exert no such effect. Accordingly, 
the spheres were administered to the controls in 2 ml. ot 
a 5% gelatin solution and to the test animals in 2 mi. 
of a 45% mineral oil emulsion. This amount, on the 
basis of food consumption, was considered equivalent to 
a human dose of 4 tablespoons of emulsion or 2 table- 
spoons of mineral oil. The data from this experiment 
also appear in Table VI and figure 3 


lable VI reveals that the mineral oil exerted no 
effect. on intestinal rate of food transport either with 
the normal diet or with the constipating-type diet. 
[wo criteria were used—the first was the time required 
for appearance of the first sphere, and the second, the 
time at which the greatest number of spheres appeared. 
It is of interest to note here that leakage of mineral oi] 
was observed in three animals of the mineral oil group 
before beads were found in the stool and in one of the 
animals before stools were excreted. This indicates 
that the oil was probably traveling ahead of the main 
bulk of the intestinal contents. 


Phe rate of appearance of the spheres on the normal 
ind constipating diets with and without mineral oil is 
shown in figure 3. Apparently the rate of passage of 
material through the intestinal tract is not influenced 
by the ingestion of mineral oil in the dose range studied. 
This is in agreement with the data of Smith and 
Spector (8) who showed by carmine feeding tests that 

neral oil did not influence the rate of passage of food 


through the intestinal tract. Schlagintweit (9) had 


claimed an inerease in the rate of passage of material 
in mice when mineral oil was fed. 
Phe striking fact brought out by these data is the 


e of diet on intestinal rate The time for pas 


re of the spheres on the constipating-type diet 1s 
y double that required on the normal diet. A day 
night rhythm of intestinal movement for the rat 1s 
Uso evident in figure 3 with greater activity shown at 


Hours to 
appearance appearances of 


max. no. of sphe res 
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; 
chet \ sumilar experiment night 
was carried out with animals on diet B-F, a consti ek 
pating-ty pe diet of the folk Wihy casell Wesson Oil al 
TABLE VI 
ffeet f Miner n Veloeit f st Intestina Pransport 
Versa 
Normal diet--Mineral O 34 10,0415 12.7 63 
Conat ting Diet Cont? 17 94.94.22 
Constipating Mineral Oil 18.59 4- 2.4 =5.U 
*Probable error 
wee 
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4 Fic. 3 SUMMARY Ts 
PER CENT OF BEADS APPEARING IN FECES Objective studies have been conducted on experi 
ieee 3 mental animals to determine the results of mineral oil 


T ingestion which may explain its value as a laxative 
Laboratory methods have been described 
Our experimental studies indicate that ingestion ot 


mineral oil, in quantities calculated to be comparable 
to those consumed by humans, results in softening ot 
4 the stool and an increase in fecal bulk. The rate of pas 
sage of material through the intestinal tract is not at : 
4 fected by the ingestion of mineral oil but may be 
; 7 varied by dietary means. 
: The authors wish to acknowledge the assistance of Roger ; 
Marsters in carrying out the experimental work reported in 


this paper. 
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BREAKFAST AND BLOOD SUGAR VALUES Since the laws were completed in their present form in 1046 
Elsa Orent-Keiles and Lois F. Hallman have recently re no prosecutions have been found necessary. Testimonials on 
any label or in any kind of advertising is prohibited, nor may 


ported a series of eating experiments conducted on nine 


laboratory workers It wes found that a breakfast contain the manufacturer assure or guarantee the purchaser that be 

ing 2 good deal of protein of good biological value had a will have good results from the use of the vitamin produets i} 

sustaining influence on the blood sugar lunes for many question, The prope ame of any vitamin must appear as 

hours. and that the feeling of energy and well-being resulting conspicuously as its trade name on all advertising copy. No 

from this type of breakfast usually remained until well inte other claims may be made for a vitamin as food, as a supple 

the afternoon when the noon meal was very light. Eggs and ment or as a drug, save the following that vitamins are 

milk are exeellent articles for breakfast and the authors be necessary for normal bodily function that they aid in growth 

lieve that one should consume about one third of the day’s and help the appetite, and may help to maintain normal r¢ 

allowanee of tein at breakfast The Breakfast Meal in sistance to infection In the case of foods containing vitamins, Ek 

Relation to | d Values may be obtained from the no mention may be made of the vitamin if there is less of i! fr 

Superintendent of Documents, GOP, Washington, for ten cents). than needed to class it as a goed dietary souree of the vitamin par 

in question, and this amount is legally fixed, Limits are ; 

VITAMIN CONTROL IN CANADA imposed with respect to the amount by which foods may bh 


fortified with synthetie vitamins Quantitative expression of 


R. EB. Curran, B. A., LLB., Chief of the legal dlepartme nt of the vitamin content of a food is prohibited for the protection 
the Canadian Department of Health and Welfare, has 1 of the consumer who is certain to be confused by competitive 
cently deseribe d l the lega ; restrictions imposed in ‘ anada ‘aims. Limits are set for the vitamin content of drugs o1 
upon certain forms of vitamin publieity It was felt that ti supplements Products containing more than certain 
**fear adve sing’’ had caused the public to become too vita maximum amounts are considered to be required only in dis 
min conscious. Both the leg authorities and the trade it ease conditions which should be under the supervision of a 


self agreed that under such conditions the real value of vita 


mins could easily beeome discredited, unless due care was used ° ‘ 
rol in Canada. Canada’s Health & 
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ABSTRACTS 


I 1 WANNA J. B. The post-morten 


hlood sugar Med. J. Australia April 2, 1949, Vol. 36 No 
14, 439-447 
The blood s ga el post-mortem, may prove to 
medicolegal assis ance i determining the cause of 
in instances revealing a pa ty of pathologie findings. 1 
obtain as close an approximation as possible to the mal bloor 


level, blood must be taken post-mortem Trom the left side 


ON NUTRITION 


goitrogenie factors through iodine imbalance, Some patients 
on liver diets develop goiter, due to the alcohol-soluble 
in liver. Dietary deficiencies are the rule in all goiter districts 
in Yugoslavia and there was a marked increase in children hay 
ing goiter who were born during the extreme food shortage in 
Austria during World War I, The author noted in India, 
Mongolia and Northern China particularly that the highest 
incidences of goiter ran strictly parallel to the areas of greatest 
Children of parents 


elemen's 


dietary deficiency. wealthy ure almo 


sugar 
of the heart and the glucose value estimated by yeast fermen‘a never afflicted, even in the worst goiter areas. In Los Hordes, 
tion Blood taken from the t itrium will give fallacious Spain, not one man has been acceptable for miliiary service 
results owing to liver glycogenolysis which takes place after because of the prevalence of cretinism, dwarfism deaf-mu_ism, 
death, with diffusion of the glucose thus released to the righ infantilism or idiocy. Mental improvement often is rapid 
heart, via the hepatie veins and inferior vena cava. Yeast following the administration of iodine or/and thyroid , 
fermentation is necessary owing to the presence of reducing 
tances oth vlucos th hlood levels for glucose ir 
to say that hyperglycemia existed at the time of Anatl  Shaah rf Journal-Lanecet, May 1949, Vol. 64, No. 5, 
hyperglycemia m oceu! only in diabetes, but in persons y 
dving of cerebral hemorrhage and coronary lusion 
Agonal hypoglycemia could be di ignosed post-mortem by left Some children with active rickets need large doses of vita 
heart blood if the sample were taken soon after death min D for eure, and, in some cases massive doses. Older 
rachitie children generally need larger than average doses 
In cases of resistant rickets, the specifie biological activity 
Juncewk, Bf und Het v. & \ fon im of vitamin D is impaired, perhaps because of the failure of some 
locrinol Nutr. Re Apr. 1949, Vol. 7, No, 97-99 as-yet-undiscove red enzymatic process normally occurring afier 
. absorption but eliminated in such cases. It is recognized tha 
Inasmuch as each of the on endoerine 2 Is control doses which are not curative, even though massive by the uscal 
it least one specific metabolic funetion or me holite, a . standards, hold little possibility of causing harm to the patient. 
tions in glandular funetion are invari ibly accompanied by One patient referred to by the author, received 1600 drops of 
disturbance in nutrition Correction of nutritional imbalance viosterol daily for the with no ill effeets. It is today 
40 created, requires attention to both the hormonal and nutri more correct to speak of the relative resistance of the rachitic 
tional derangements Androgenie failure causes k of ade- wtivity to vitamin D than to use the term ‘‘intractable rick 
quate conversion of amino acid tein and also lack of ets.’ One very resistant case received 114 million units of 
mineral retention, especially neg cales aire phosphorus, vitamin D daily, No eases are truly refractory to ‘‘massive’’ 
fate and potassium ba ae rone therapy should therapy, in the preseut meaning of the term. In such cases 
ne given PIOLEADS SRS ses us The same applies caution is necessary. The dose of the vitamin is doubled every 
to estrogenic failure In fa e of the adren ul treatment a 3 or 4 weeks, and chemical studies (serum calcium, phosphorus, 
desoxycorticosteron cet te and ter and salt is required alkaline phosphatase) as well as x-ray studies of the epiphysis 
Small frequent carbohydrate feedings are needed to combat the 
hypoglycemia which results from faulty conversion of amino are made after each Increase efore again raising if k ys gre 
The urinary excretion of calcium and routine urinalysis 1s 
acids to glucose An adequate sprees diet is mandatory and necessary weekly. Such a program permits safe t utment of 
the whole adret extract used, or the synthetic one supple the most sistant case of ickets th full knowledge of the 
with \ with hypo resistant cuse of wi i ul now! ye th 
patient ’s responses at each step of the way. 
thvroidivm, o7 norma take, excess calories 
is” fat In hyperthvron nutr elements are 
le pleted including ItmmMiIns, espe i ninein, thiamine and Histop, J. G.: Some clinical espects of at balane 
riboflavine In tetany inet ed ealeium intake is necessary. Med. J. Australia, Mar. 5, 1949 Vol. 36, No. 10, 313-316 
In Simmonds disease g id ehexia ean be aserib 
ed to secondary faih f her endocrine glands, beside the This paper regards the anti-diretic hormone as being cen 
pituitary, and provis f all food ments is part of therap tered in the hypothalamus-hypophyseal system and responding 
Anorexia nervosa, | ' ng sta tion produces a condition o changes in blood coneentration Pre-menstrual headache 
in all respects sim rm oi ce ! nh retaiming may be relieved by reduced fluid intake and reduced sodium 
hormones, of which testos ! sua 8 ire without chloride intake plus the administration of ammonium chioride 
ial effeet unless protein vd intial s adequate Premenopausal headache is related to the uninhibited action ot 
the antidi ‘tie factor, the origin of this being the lessening of 
trogenie production. In the first stages, the estrogen may be 
W. O Ender . fonts Northwest wtivated by giving corpus luteum but as the failure of ovarian 
49, is, 3 aetivitv becomes e tablished, estrogen administration is needed 
, In this stage however, testosterone propionate May prove f 
Phe author has studied en goiter in India, Europe 
nd if. effi res of the low prod wtion of estr n lowing overac 
cient prophylaxis the pituitary ghind and is controlled by giving estrin in large 
voitrous districts tl ay doses accompanied by progestin. Zondek’s water-salt: obesit 
uld li shed Ca Is probably the result of overaction of the pitu tar gland, 
alw nd ait especially the antidiuretic factor and perhaps large doses of 
id u oe estrin over a do of three months would help it In not 
‘ plat f cases migra in men can be relieved by giving testosterone 
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Youmans points out that ough anemia must be recognize 
is one of the most common effects of nutritional deficienc) 
nd ais¢ is on of the most common nutritional diseases, 
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there is still a great deal to be learned with respect to those 
various specific deficiencies which might cause anemia. Many 


of the vitamin-B complex factors are however, not unrelated 
to anemia, particularly in experimental animals, and they seem 
to be linked to protein metabolism in this connection, Anemia 
accompanies scurvy but it is not perfectly certain that it is 
due solely to deficiency of vitamin C, although the anemia 
responds specifically to ascorbic acid. This vitamin must 
sometimes be given ih pernicious anemia in order to gain maxi 
mum hematopoiesis. Folie acid deficiency is responsible for 
the anemia of sprue, coelic disease, nutritional macrocytic ane 
mia, tropical anemia and the so-called pernicious anemia of 
pregnancy, In middie Tennessee, ‘he author came upon a 
wide-spread macrocytie anemia which responded to folie acid, 
consequently he feels that probably this macroeytosis is on a de 
ficiency basis, Starvation, protein deficiency and iron de 
ficiency are very important causes of anemia. He thinks the 
Plummer-Vinson syndrome may be an extreme example of 
deficiency anemia, Among the nutritional anemias, deficiency 
in protein and iron are of presumably greatest importance, 


BASSLER. A. and Prerers, A, G.: Diabetic indigestion. 
Ann. Int. Med., Apr. 1949, Vol. 30, No, 4, 740-744 


Patients with poorly controlied diabetes may exhibit a form 
of indigestion characterized by a true pain in the upper abdo 
men with post-prandial distress consisting of pyrosis, bloating 
belehing and fluid regurgitation, Nothing much is known 
about this syndrome except that it is cured by bringing the 
diabetes under control, When in acidosis a diabetic may pre 
sent the clinieal picture of an acute abdomen usually associated 
with fever and leukocytosis. About one-third of diabeties 
were found to have achylia. In diabetics with peptic ulcerdcom 


plications are unusually frequent Twenty-five percent of 
diabeties show gall stones at autopsy. In a patient with 


abdominal complaints in whom glycosuria is present, it 1 
well to postpone evaluation of the case until the diabetes has 
been treated. The evaluation of abdominal complaints 1 


diabeties must always be circumspect, because, for reasons 


PERFORATED ULcer TREATED Wuirnout OprRATION 


In the September 1949 Issue of this Journal notice 
was taken of the work of Colonel Sam F: Seeley (1) 
and his associates at the Brooke General Hospital, Fort 
Sam Houston, Texas, in successfully treating perfor 
ated peptic ulcer by means of suction, chemotherapy 
and antibiotics, but without resort to surgery 


We owe an apology to Mr. Hermon Taylor, M. A., 
M. D., F. R. C. S. of London, England, for having 
overlooked his important paper (2) published more than 
two years prior to that of Seeley et al. Taylor treate 1 
28 cases of perforated peptic ulcer without operation 
and had good results in 24. Only one of the 4 deaths 
was related to the conservative method of treatment 
He lavs chief stress on the importance of keeping the 
stomach empty, although he employed chemothera 
peutic agents when necessary. The epitome of his views 
is contained in the statement,—‘Early perforations wail) 
seal themselves if the stomach is emptied and kept 
empty by aspiration.” 


It begins to look as if early perforation of peptic 


ulcers is better treated without surgery, provided ade 
quate suction is employed and chemotherapy and anti 
biotics used wisely 

l Nonoperative treatment of perforated duodenal ulce 


Col. Sam F. Seeley, M. C.. Edmund Hogan, M. D 
Major Joseph R. Henry, M. ©, and Major Harold F 


Aprit, 1950 


complaints in the non-diabetic, 
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which are still obscure, they oceasionally differ from similar 


ANPFANGER, H. and Heavenricu, R. M.: Amino-acid toler 
ance tests in children. (Am, J. Dis. Child., Apr. 1949, 
Vol. 77, No. 4, 425-436). 


Cystic fibrosis of the pancreas may be diagnosed by demon 
strating the absence of trypsin in the aspirated duodenal fluid 
but a simpler and more reliable method is the demonstration of 
failure of the blood amino acid to rise after gelatin has been 
eaten, That this flat curve for amino acid is not due to 
faulty amino-acid absorption must be shown by a rise in the 
blood amino nitrogen after the ingestion of a protein hydrol 
yzate or an amino acid, Amino-acetie acid proved to be an 
ideal substance to demonstrate amino acid absorption, Gelatin 
produced a good rise in the amino nitrogen level in all patients 
except those with cystic fibrosis of the pancreas and pancreatic 
achylia in whom a flat curve diagnostic of these diseases was 
obtained, 

Sreenrcp, W. J., Davis, ©. D., and Crampton, J, H.: 
Obesity. (Bull, Mason Clin., Mar, 1949, Vol. tt, No. i, 
21-25). 

The authors present suecinetly what is known about adi 
posity. They emphasize damage to the hypothalamus as a 
cause, but they follow Newbergh and believe that obesity is 
merely the result of eating beyond the energy requirements 
of the organism. People who, in middle life, weigh 20 pounds 
more than average incur a 25 percent increase in mortality. 
Treatment is simple, obvious and inexpensive. A diet of from 
100 to 1200 calories is used, making sure that the patient 
receives a gram of protein per kilogram of body weight, the 
bulk of the calories coming from carbohydrates. If the 
patient is on a 400 ealorie diet he must rest. Two weeks may 
pass before weight is lost, due to shifts in the water balance. 
They favor the use of dexedrine up to 20 mgm. per day. 
Physical exercise usually merely stimulates appetite. Psycho 
therapy may be needed. 


Bertram, M. C. Bull. U. 8S. Army Med. Dept. Feb, 1949, 
9, 2, 124-130. 

(2) Perforated peptic ulcer treated without operation 
Hermon Taylor, M. D.,M. A.,M. Chir, Camb,, F. R.C.8, 
Lancet Sept. 1946, 441, 


IMPORTANT SUGGESTIONS FoR MepicaL MANUSCRIPTS 


If brevity in medical writing were not advisable for 
the sake of the reader, it is mandatory because of the 
greatly increased costs of publication. The shorter the 
medical paper the sooner it will be published and the 
more eagerly it will be read. There is no real cure for 
the present delay in getting into print except the short- 
ening of papers submitted. Today, medical editors ave 
generally declining many excellent contributions merely 
because of their excessive length, or else returning the 
scripts for condensation 

Tabular material, likewise, is being generally refuse ! 
Polls of readers prove that tables, particularly long 
ones, are not read by anyone. The composing room 
costs of tables is now three times the cost of straight 
text. Not a few medical editors are now refusing 
contributions which contain tables, or returning scripts 
so that the author may epitomize within the text the 
information given by the tables. 

One of the commonest faults of many papers sab 
mitted is that the “real story” doesn’t begin at the be 
ginning, but starts only after the author has indulged 
in a prolonged prologue, usually devoted to references. 
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The reader wants to know very little about the history 
of the subject, but may be trusted to have an interest 
in a report of what the author himself has found out 
at first hand 

Our conception of a happy medical journal is one 
containing a much larger number of much shorter 
articles, from which long tables have been scrupulously 
removed \ re-write department cannot do these 
things,—it requires the author's own personal touch 

Beaumont S. Cornell 


PAIN AND PENANCI 


Intractable pain obviously 1s psychic pain because 
all forms of somatogenic pain yield to the administra 


tion of analgesic drugs given im sulficient quantity 


Pain, at least in human beings, always possesses an 


emotional conconutant 
the effect that disturbance, either physiologic or psy 
Once this message has been prop 


Every pain has a message to 


chologic is present 
erly interpreted, pain has no further function and ought 
to be stopped, if possible, by whatever effective means 


are at our disposal 


Psychotherapy is of greater value, strangely enough, 


in the relief of somatogenic than of psychogenic pain 
Che latter kind,—the intractable pain—is obdurate to 
almost all forms of treatment. In a great many in 


stances a pain which has an exclusive psvchogenk 


basis should be left alone, as it may be serving the 


patient as an indispensable form of penance As 


Strauss (1) so aptly expressed it, “some people require 


i hair shirt or need to go through life with peas in 
their shoes.” 
Leucotomy is the chief physical means at our disposal 


for alleviating intractable pain,—a_ benefit which it 


DN reducing the emotional 
Strauss thinks that Salter’s work 


seems to accomplish solely 


element in the pain 


(2) on autohypnosis contains great possibilities It 
should be possible to teach people to ablate their pains 
by the proper use of autosuggestion and self-hypnosis 

\ chronic spastic colon will at times persist as a 
constant source of anguish for the complete life time ot 


the patient, in spite of diets, sedatives, belladonna and 


the array of modern synthetic drugs devised for the re 


| 
lief of smooth muscle spasm. This is the kind of case ot 


“mucous colitis” in which psychogenic elements are 


rather obvious and they usually resist psychotherapy 


also. Nerve cutting operations such as vagotomy are at 


l too extreme and too uncertain for the 


present considere¢ 


attempted treatment ota spasty colon, even where the 
condition has rendered the patient a permanent imvalid 
Leucotomy is not employed at present except in dis 


abling emotional states 


\utohypnosis has not been wide 


applied, We must be content to admit that some cas 
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Pithing of the brain is the most extreme physical 
means ever employed for the relief of emotional dis- 
tortion, but it does not relieve intractable pain. It only 
alters the individual’s reaction to the pain If a pa 
tient can be rendered more happy, and especially more 
useful economically and socially, a good argument for 
anv measure, however, radical, is at hand, vet we must 
admit that the happiness conferred is of an artifictal 
type, and that however useful the patient may become 
following operation, he is in a deep sense not the same 
person as he previously was Perhaps autohypnosis 
may deserve wider trial but its employment is bound 
to be restricted by prejudice. Self-hypnotism is only 
carrving the American cult of success and_ self-confi- 
dence a few steps further, but, on the other hand, it rep 
resents the essential basic structure of far-Fastern 
religious practices, which in America receive very short 
shrift indeed 

1) Strauss, FE. B.: Intractable pain. Brit. Med J, Aug 

20, 1949. 411-413 
2) Salter, A What is hypnosis? HI. R. Smith, New York. 


More Licht on Apiposiry 


In a convincing and well-documented contribution, 
Shorvon and Richardson (1) have defined and clarified 
a form of obesity which they found in 
ing severe psychological trauma Mental catharsis and 
psychotherapy, skilfully used, apparently cure these 


women follow 


women of their adiposity, even without the aid of diets 
or drugs. The events producing the trauma were 
associated with the sexual life of the individuals and 
gave rise to intense and very depressing emotions of 
the kind which one expects as a rule to be productive of 
weight loss rather than weight gain. The 12 
studied. however, showed definite and sudden weight 
increases which were associated with lessening of the 
urinary output, and often with transient amenorrhea. 
The authors speculate upon the possiblity that emo- 


women 


tional stress, by acting upon the hypothalamic nuclei, 
may release from the pituitary gland its anti-diuretic 
substance, thus occasioning marked fluid retention 
The abreactive form of treatment, given under ether, 
permitted the individuals mentally to re live their actual 
traumatic experiences, with resulting relief and benefit 
All of the se women showed certain personality charac 
teristics in common,—immaturity, impulsiveness, labili 
Further 


await 


ty, and a poorly organized emotional pattern 


reports by Shorvon and Richardson will be 

vith interest. It appears that they have succeeded in 

issecting out ot the whole classification of oO eSiItyv, a 


type of the disorder possessing Its own etiology, and 


its own specific form of treatment Their work ex 
hibits the kind éf minute and thoughtful investigation 
ff clinieal material which has always been lamentably 
uncommon, and deserves very careful study 
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BOOK REVIEWS 


Gastroscopy. Rudolf Schindler, M. D., F. A. C. P. 450 
pages. University of Chicago Press, Chicago, 1950 $20.00, 


No one in America has ever written a book completely de 
voted to gastroscopy except Rudolf Schindler. Owing to the 
influence which he himself has exerted upon gastroe nterology 
in general, not only through his perfecting of the Schindler 
flexible gastroscope but also through his careful clinical and 
technical observations during his professional career, the words 
‘«gastroscopy’’ and ‘*Schindler’’ have long been almost syn 
onymous. Yet Schindler, in addition to his resourcefulness as 
an inventor and his skill as a gastroscopist, Is a great deal more 
than either. He is a pathologist and a psychologist as well, 
who possesses the happy faculty of being able to fuse these 
various disciplines into a single and useful objective, The 
subtitle of the book is ‘*The endoscopic study of gastric 
pathology, and throughout the text there is scarcely a page 
upon which the pathological specimen, the histological slide, the 
roentgen film and the endoscopic appearance are not exactingly 
compared and illustrated. 

The book presents 120 color plates alone, as well as a profu 
sion of black and white illustrations. Schindler alludes to the 
four frequent major diseases of the stomach as cancer, chronic 
uleer, gastritis and psychogenic organ neurosis. We find a 
comple ¢ developmental history of gustroscopy and the gastro 
scope followed by a minute description of the technique, The re 
lationship between gastroscopy and x-ray examination is liber 
ally discussed. Finally, the normal and then the abnormal 
gastroscopic appearances, along with their pathological fea 
tures, are extensively dealt with. 

This second edition of GASTROSCOPY, which has been 
completely rewritten, lays the medical publie under a peculiar 
debt of gratitude, not only to Schindler but to the publishers 
for producing one of the most valuable volumes that any 
internist’s library can contain, Not the least admirable 
element is the author’s complete frankness about the dangers 
of passing a gustroscope, which are not inconsiderable, and 
also the limitations of the method which can only be undet 
stood after first realizing the true utility value of this com 
paratively new, but well-established mode of examination, 

It is almost if not utterly impossible to make a diagnosis of 
chronic gastritis without endoscopy, a diagnosis which seldom 
lends, as yet, to curative treatment, but which not infrequently 
has the advantage of relieving the suspicion of a more dreaded 
diagnosis. There are some flat malignant uleers of stomach 
which roentgen examination is very likely to miss, and for 
this reason alone gastroscopy provides an indispensable mezns 
of investigation, if we are ever to make an effective warfare 
on the commonest and most surreptitious of malignant growths. 

It is regrettable that the passing of a gastroscope is not 
a more pleasant experience than it usually proves to be and 
it is a matter of Common sense as well as of specifie experience 
that what one directly sees within the stomach requires 
erudite interpretation, lacking which the procedure is vaiue 
These two deterrents to the quick 


less or even misleading 
overcome 


spread of gastroscopy can only gradually — be 
through practice. Sechindler’s book is our best graphic aid 
in overcoming faulty technique, avoiding accidents, and in 
encouraging younger physicians seriously to study the subject, 
to the end that this new method, still less than two deendes old 
may become more widely, more safely and more efficiently 
utilized Just as an unintelligent x-ray diagnosis of 4 
gastric lesion is more harmful than no x-ray at all, so is @ 
yastroscopic diagnosis in the hands of a tyro. The internist 
realizes that always upon him devolves the duty of ‘‘inter 
preting the interpretations’* in’ the light of his own clinical 
sense. For this reason the internist particularly ought to 
acquaint himself with the advantages and the limitations 
Schindler’s book offers all that can be 


of gastroscopy 


desired or provided. 


SECRETCRY MECHANISM OF THE DIGESTIVE GLANDS, 
tabkin, M. D., LL.D., F. R. 8. C. 1027 pages 
Hoeber, Inc., New York, 1950, $20.00, 


lhis, the second Edition of what has rapidly taken Its 
place among the classics of gastroentrological literature, has 
been revised and noticeably enlarged, with more than 200 


\prit, 1950 


illustrations. Some 260 new experimental investigations 
which have appeared since the publication of the first Edition 
are reviewed. The electrophoretic fractioning of the pancreatic 
juice is discussed for the first time, and the possible role of 
carbonic anhydrase in the formation of the hydrochloric acid 
is considered, The experiments of S. Wolf and H, G. Wolff 
on a patient with a gastrie fistula are now also reviewed. The 
effects of piloearpine, acetylcholine and caffeme on the 
gastric secretion represents new material. As most readers 
of the first Edition will remember, the book deals chiefly 
with gastric, salivary and panereatic secretion, but consider 
uble space also is devoted to the various hormones of the 
alimentary canal. The general approach is physiological ana 
tomical, cytological and biochemical The book is extremeiy 
exhaustive and contains 100 pages of bibliographical refer 
ences, It may be considered quite indispensable to the exper 
mental physiologist and is highly recommended also to the 
gastroenterologist and internist who desire to discover the 
limits of our knowledge of digestive function, The publishers 
are to be praised for having produced an unusually attractive 
and exceptional book. 


ADVANCES IN SurGERY. Vol, 2. Andrus, 5% 
pages. Interscience Publishers, New York, 1949, #11.00 


The present volume deals with chest surgery, surgery of the 
esophagus, the surgical treatment of hypertension, portal bed 
block and portal hypertension, cardiac surgery, treaiment of 
craniocerebral injuries, the use of streptomyem in surgical 
infections, skin grafting, the pathology of peripheral nerve 
tumors. tumors of the testis, and surgical management of 
pancreatieoduodenal cancers One of the most interesting 
and valuable articles is Smithwick’s, dealing with the results 
which he and others have obtained in the treatment of hyper 
tension by surgical means, through attack upon the sympa 
theties. Many have been waiting for some definite word as 
to whether or not the various operations employed actually 
increase life expectancy After reading this article by 
Smithwick, one is finally convinced that the prognosis for 
surgically treated hypertensive patients followed for 5 to 10 
vears after operation is materially improved over what might 
he expected from conventional medical treatment, Physicians 
and surgeons alike will profit from this book, 


Primer or ALLERGY. Warren T. Vaughan, M. 8., 
Revised by J. Harvey Black, M. D 75 pages ©, 


Mosby, St. Louis, 1950, $3.50, 


After the death of Dr. Vaughan the task of revising this 
popular primer devolved upon Dr. Black who has merely made 
such changes us were necessitated by newer knowledge This 
third Edition like the former two, refleets Vaughan’s genuine 
flare for writing intelligently on a scientific subjeet for the 
layman who is the subjeet of allergic disease, There is a 
light touch, and even a certain sense of humor in the book 
which entertains the patient without detracting from the book's 
actual utility value 
to recommend to the allergic patient who expresses his desire 


It is impossible to imagine a better text 


to ‘*understand’’ his ailment. 


Les lereres. IT Pavel. 150 pages. Masson et Cie, Paris 
OOO franes, 


This Third Edition of Pavel’s well-known monograph on 
jaundice is the natural conclusion of experiments begun in 1927 
The book deals with the methods of examination, symp ons, 
pathological physiology and treatment. Certain previously 
unpublished ideas of the author’s arrived at through a studs 
of the biliary function, are now presented, among them the 
description of a form of duodenitis which occurs in the course 
of certain forms of jaundice, He recognizes funetional and 
mechanieal obstruction as well as hepatitis as individual of 
sometimes sequential causes of jaundice. The pathology of 
catarrhal jaundice, properly so ealled, involves duodenum, liver 
ind pancreas and is shown to be very complex and varied in 
its evolution The hook is of special value to the medical 


pathologist and researeh student, 
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THe Premature Basy. V. Mary Crosse, O. B. E., M. D. 
ete, 167 pages The Blakiston Company, Philadelphia, 
1950, 
The second edition of a book which has during the past 


four yeurs, conspicuously proved its value in England, deserves 


notice in America Dr. Crosse deals exclusively with the care 
of the premature infant and approaches the problem from the 
widest possibles angles Prematurity is the greatest single 
cause of neonatal mortality While the prevention of pre 


mature labor is an important phase of the problem the 


Buckuey, BE. James. Amebie granuloma of the large 


bowel, Am. J. Surg. 77,198. January 1849. 


A case of amebie granuloma of the cecum is presented which 
was proved by laboratory studies, barium enema, and check-up 
with specific therapy. Emphasis is placed on the value of 
al 


bleeding with bloody diarrhea in the presence of haemorrhoids. 


thorough investigation of the large bowel in face of rect 
Amebie granuloma may be easily mistaken for malignant 
growths for they give symptoms, signs and proctoscopic ap 
pearances very similar to those produced by carcinoma, Stool 
examination for ameba are most important, they may be found 
vears after the last attack. 

Franz J. Lust. 


Wener. J., Horr. H. E., AND Simon, M.A.: Production 
of gastric and duodenal ulcers by the prolonged admin 


istration of mecholyl, Gastroenterology 11, 6, 904. Dee 
1948 


It has been shown that hemorrhage, erosions and acute 
and subacute gastric or duodenal ulcers can be produced in 
dogs by the prolonged daily administration of mecholyl, 
Vascular stasis, altered capillary permeability, hemorrhage, 
tissue anoxia and necrosis of mucosa are suggested as the 
sequence of events in the pathogenesis of these lesions and 
additional factors such as trauma, acidity and nutritional 
state have been discussed These experiments reinforce ihe 
vascular concept of peptic uleer formation, 

Franz J. Lust 


R. AND O. T Lye stricture of the 
esophagus resection of hie exophagus with cervical 
csophagogastrostomy Report of a case Proce, Staff Meet 


ing, Mavo Clin,, 24, 18, 473-475 


Four months after accidentally swallowing lve, a male child 
of 3, developed obstruction of the esophagus which, during 
nearly 3 years responded to frequent dilations Eventually it 
was felt that further instrumentation was dangerous and 
surgery must be done The stomach now had been almost en 
tirely pulled into the thoracie cavity by esophageal contraction 
Left posterior thoracie incisions permitted mobilization of the 
lower esophagus and of the stomach An anterior neck in 
cision with division of the clavical and first mb permitted 
complete mobilization and excision of the sclerosed esophagus, 


and an anastomosis between the end of the esophagus and 


interior stomach wall just below the level of the pharyvny 
Several months following’ operation the patient is eating well 
and progressing with a com te intrathoracic stomaecl 
Brescia, M. A. TARTAGLIONE, I } ma 
testinal obst lion in an infant Arel Ped. 
387-302 
Although the title of this paper refers to ‘‘intestinal « 
struction,” actually there was poorl explained partial 
obstruction at the cardia, coming on at once after birth and 
passing off spontaneously ino a week It was thought to be 
due to deficient functioning of tl nventeri eXuUs 
Beat. J. M Spontar f the csopha An 
Surg. April 1949, 129, 512-516 
Spontaneous rupture of th esophagus neomm ni 
early diagnosis is important if is te nude It 
mortality rate is close te TOO Up to 1948 there were only 
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authoress concerns herself only with the care of the infant 
during and after inevitable premature labor, A full descrip 
of the speeial physiologieal features of premature infants is 
followed by a carefully detailed mode of approach to manage 
iment both in the hospital and at home, The section on nutri 
tion is excellent and has been brought up to date by inelu 
sion of material on the hormoual stimulation of mammary 
activity, the fat content of food and the advantages of high 
protein intake. The diseases common to the new-born are 
adequately covered. 


1) cases reported in the literature with very few instances 
of recovery. One case was reported in 1947 to have recovered 
after surgery. The act of vomiting producing a_ forcible 
projection of the stomach contents through the cardiac orifice 
and against the lower esophagus, has been shown to produce 
fissures in the mucosa and an esophagus so weakened previously 
may rupture ‘*spontaneously,’’? The patient is usually a mid 
dle aged male with a history of frequent intake of alcohol. 
Vomiting is followed by sudden high epigastric and lower 
chest pain, and the patient may describe the sensation as 
‘*tearing’’ associated with the act of vomiting. On physical 
examination the patient appears acutely ill, dyspnea is usually 
present and there is left plural effusion (because rupture of 
the esophagus is usually followed by the extravasation of 
gastric contents into the left plural cavity). The findings of 


mediastinal emphysema on X-ray is very significant. If 
thoracentesis is performed the fluid should be examined for 
free acid. The author reports in detail a case of spontaneous 


rupture of the esophagus in which the diagnosis was made at 
autopsy. The patient died 13 days after admission to the 
Hospital and 5 days after thoracotomy for empyema, Previ 
ous to the operation the patient had been treated by aspiration 


of the chest and instillation of penicillin and streptomycin. 
Philip Ladin 


Fawcert, H. W., Bowron, V. L. AND GEEVER, E, F.: 
Multiple lipomas of the stomach and duodenum. Ann, 
Surg. Apr. 1949, 129, 


The authors present the case of a patient with an intramural 
lipoma of the stomach associated with intramural and polypoid 
lipomas of the duodenum, The patient presented symptoms of 
hemorrha as well as intermittent episodes of pain, They 


point out that less than 20 of surgical tumors are benign 
and only 5°, of these are lipomas, The incidence of benign 
tumors are symptomless but may produce symptoms of peptic 
uleer especially pain and/or gastro-intestinal bleeding, These 
symptoms are due to pressure, This patient was treated by 
gastrectomy and made an uneventful recovery. His symptoms 
were gastro-intestinal bleeding and episodes of pain, 


Philip Ladin 


CosTELLO, C.: Massive Hematemesis, Aun. Surg. Mar. 1949, 
Vol. 129: No. 3 


The author reviews 100 patients who presented the 
symptoms of massive and severe hematemesis This study 
included only patients who had vomited large quantities 


of gross blood and who showed evidence of blood loss by 


shock, severe anemia, or both, In this series chronic 
duodenal uleers accounted for 519% of the patients. Acute 
uleer ecounted for 119%, ruptured esophageal varix ac 
counted for and chronic gastritis accounted for 49. No 
diagnosis was made in 4. cases, Gastrie carcinoma was the 
cause in only 4) eases, S2o, of these cases occurred in 


males and greatest incidence in) both sexes was between 


the fourth and eighth decades. The mortality was progressive 


higher in each decade ranging from 109% in the fourth to 

n the seventh. The overall mortality was Autopsy 
yg examination was obtained in about 850, of the 
patients who died and in all eases closure by a thrombus of 
the eroded vessel was seen, The author points out the mis 
ception that death is due to continuous hemorrhage and 
emphasized his belief that the complications of diminished 
e produced the mortality The author emphasized 

replacement ino large amount Gastric siphonage was 
found to increase bleeding and was not recommended, The 
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oral administration of predigested protein-carbohydrate-vita 
min mixture is recommmended as well as sedation, The author 
believes that non-operative treatment 1s by far superior accord 


ing to mortality figures. 


xp MorvTENSEN, J. D.: Diverticulum of the 
Med., March 1949, Vol. 48, 


Situ, R. 3S. 
gastric cardia, (Northwest 
No. 3, 185-188). 


A ease is described of diverticulum at the eardia of the 
stomach in which the symptoms (epigastric pain, fever and 
vomiting) were very severe and in which a differential diagno 
sis was difficult, When it was finally decided that the gastre 
diverticulum was the cause of the patient's symptoms, trans 
gastric exploration failed to demonstrate the lesion, Symptoms 
recurred post-operatively and the patient was again operated 
upon after a four months’ interval. By utilizing a different 
surgical approach, viz. through the gastrocolie and gustro 
splenic ligaments and turning the stomach to the right to ex 
diverticulum was found and 


pose its posterior surface, t 
removed, following which the patient’s symptoms were com 


pletely removed. 


WEIDEN, S.: Some observations on the secretion of the 
(Med. J. Aus 


stomach with special reference to mucus. 
tralia, July 16, 1949, 36, 3, 81-83). 


The volume, acidity and total output of mucus in the gastric 
secretion, under fasting conditions, and following stimulation 
by histamine, was studied in 96 patients with various dis 
orders, and in 13 controls, (The amount of reducing substances 
after acid hydrolysis was taken as a measure of the total 
mucous content). | Normal controls and patients with peptic 
uleer showed similar values for volume, acidity and total 
mucous secretion, In patients with chronic gastritis without 
associated lesions or associated with such conditions as chronic 
alcoholism or cholelithiasis, there was a depression of gustrie 
secretion, In pernicious anemia there was an invariable, gross 
reduction im secretion of gastric juice, with no free acid and 
very little mucus, The decrease in volume was greater than 
that of the mucus, so that the concentration of mucus appeared 
to be higher than normal, This is probably the basis for the 
fallacy which assumes that there is increased mucus production 
in chronic gastritis and pernicious anemia, 

MacDoNnaLp, I. R, anp Siru, A. N.: Effect of tetra 
ethylammonium bromide on gastrie secretion and motility. 
(Brit. M. J., Sept. 17, 1949, 620-622). 


Tetraethylammonium Bromide | .A.B.) produces 4 
slight fall in gastric acidity in the response to an alcohol test 
meal It negated the secretory response to hypoglycemia, 
reduced the response to histamin, and reduced the volume and 
acidity of the 12 It produced 
vagotomy-like effeet on gastric motility. T.E.A.B. has 
certain practical disadvantages, especially in requiring to be 
given by injection and in giving rise to unpleasant subjective 
symptoms. Possibly further research will provide 
prolonging its action and reducing its side-effects. 


hour spontaneous night secretion 


means of 


Roentgen ray aspects of malignancies 0 


Ryptxs, L.: 
(Ill. Med. J., Dee. 1948, Vol. 94, No. 


the 


6, 3 


small intestine. 
72-373). 

X-ray aspects of malignant disease of the small intestines 
are those of partial obstruction or filling defects, Tslood in 
the stools after lesions of the large bowel and stomach have 
heen excluded should cause one to have a proper examination 
of the small intestines by roentgen ray, 


W., Jounson, G. AND BILEK, G Toothpick 


OLSEN, © 
Illinois Med. J., Dec, 1948, Vol. 


n the ascending colon, 


94, No. 6, 374-875). 


Snodgrass has collected 20) cases of a toothpick being found 
in 13 of which the preoperative diagnosis was 


in the intestine 
with 


acute appendicitis, The authors present another case 
diagnosis in which, at Operation, a 


a similar 
through the wall of the 


toothpick was found protruding 
Toothpicks, so commonly used in elub 


preoperative 
colon 
sandwiches, cocktails and canapes, are most likely 
lowed by persons having artificial dentures with consequent 
to feel the foreign body against the roof of the mouth 


inability 
Familial proe talaia fugas Nordisk 
2158-2159 


THAYSEN, J. 
Med., Nov. 19, 1948 Vol. 40, No. 47, 
\ report is given of proctalgia f 
bers of the family of the patient. 


occurring in mem 


The condition is charac 
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terized by paroxysmal pains quite une xplained, of bric f dura 
tion, in the rectal region just above the anal sphincter, non 
radiating and not associated with rectal functional disturb 
ances, No local or general cause of the appearance otf these 
paroxysmal pains could tx discovered, Fugax should be dif 
ferentiated from rectal neuralgia, coceydynia and rectal erisis 


of tabes. 


R. E., Estes, J. E. aNp W. D 
Vesenteric 


obliterans Proc 


Vol: 24, No. 1, 1-9 


thrombosis associated th thromboangitis 


Staff. Meet, Mavo Clin., Jan. 5, 1949, 


In thromboangiitis obliterans extraperipheral thrombosis 
mav be encountered and, in the case deseribed, a massive 
mesenterie thrombosis was successfully treated surgically, 
ever, the nature of the thrombosis whieh may affect extra 
periphe ral vessels is not the same kind of process which oceurs 
in Buerger’s disease and is of an atheromatous oF bland type 
It must therefore be regarded as a complication and mot an 
extension of an identical process, In the case successfully 
operated upon, heparin and later dicumarol were employed 
1 sulfathalidine, 


as well as penicillin and streptomycin a 
somatic equivalent of 
Psychosomatic Med., 
354 


SPERLING, M.: 
an unconscious emotional conflict. 


Nov.-Dee. 1948, Vol. X, No. 6, 


Diarrhea; a specifte 


In the six cases which the authoress psycho-analyzed, there 
was a great dependence on a mother-surrogate from which the 
patients were able to free themselves via the somatic expres 
sion of diarrhea, The theory advaneed to explain the oceut 
rence of diarrhea is that the unconscious mind, recognizing the 
undesirability of so persistent a dependency, irrationally de 
grades the love-object to the symbolic status of excrement 
whieh is promptly and forcibly ejeeted, as diarrhea, Success 
ful analysis, by permitting the patient to realize that this ma 
neuver constitutes a regression of infantile me ntality, robs the 
patient of the advantages which such a somatic outlet affords 
them and leaves him or her still under the unconscious im 
perative of controlling and destroying the object from which 


complete separation Is impossible, 


AND W. D.: Intestinal obstrue 


McCreapy, F. J 
(Proe, Staff Meet. Mayo Clin., 


tion caused by a gallstone. 


Dec. 8, 1948, Vol. 23, No. 25). 


usually finds entrance to the duodenum via a 


A gallstone 
resulting 


fistula between the gallbladder and the duodenum 
from gangrenous inflammation of the caleulous gallbladder, 
and when it produces intestinal obstruction it is usually at 
least one inch in diameter and usually finally lodges in the 
terminal ileum. The symptoms of obstruetion thus produced 
do not differ from those of obstruction from other cuuses, but 
high, from 35 to 50 pereent oF higher, duc 


to the advanced age of the patients and delay in operating 


Since gangrene of the gallbladder 
this becomes a cogent argument favor 


the mortality is very 


usually occurs Im cases 1 


which stone is present 
ing the removal otf all ealeulous gallbludders, Once such ob 
struetion is diagnosed, early interference is imperative, 

Vesenteric cyst with 


MicueLs, A, G. AND Jones, T, 
Quart., Jan. 


intestinal obstruction Cleveland 


1949, Vol. 16, No, 1, 47-51). 


Climie 


jejunum was characte rized 


A case of mesenteric evst of the 
than a yeal 


hy intermittent obstructive symptoms for more 
and followed by signs of complete intestinal obstruction, At 
operation, a dumbbell-shaped eyst was 
is of the entire small 


disclosed which had 


howel and obstruction 


produced “a voly 
just distal to t 


evst and reduetion of the 


Following removal of the 


ligament of Treitz 
volvulus the patient made an unevent 


ful recovery and was discharged asymptomath 


BERNSTEIN, W. ¢ Valignant lesions of the anal canal, 


Journal Lancet, Feb. 1949, Vol. 69, No. 2, 33 


Between 3 and 5 pereent of all malignancies s tuated below 


in the anal canal 


tion have their o1 


the rectosigmoid 


Cancer of the anal eanal should always be kept in mind when 
yitient pres nts symptom referable to the imal canal. 
Metastases from anal lesions may involve the inguimal lymphat 
ies in addition to all other strnuetures hich are invol 
any other low-lying rectal lesion, Radical surgical tr 
must be earried out early in eaneer of the inal « 


: 
i 
: 
; 
2 
: 


recovery statistics are to be improved A radical Miles 
abdominoperineal operation followed by bilateral excision of the 
inguinal lymphatics is the treatment of choice, Conservative 


treatment must be limited to those patients who are not 
proper surgical risks and to those in whom the disease has 
progressed to the inoperable stage. 


Scunves, G. E. CHRISTIANSON, O, O.: Diffuse 
adenomatosis of the large imtestine, (Northwest Med., 
Feb. 1949, Vol, 48, No. 2, 120-122). 

The most generally acceptable treatment for diffuse colonic 
adenomatosis is colectomy with leosigmoidostomy and proc 
toscopic ablation of rectal adenomas if, and when, they appear. 
That complete eradication of multiple polypi of the colon is 
necessary to prevent development of complicating carcinoma of 
the colon or rectum is well established, As yet, the authors 
state, no cases have been reported where carcinoma has de 
veloped in the rectal stump. It is conceivable that the tendency 
to carcinomatous change these cases is inherent the 
mucosa of the intestinal wall and not confined to the adeno 
matous areas The point of particular significance in the 
ease described by the authors is the at least temporary 
disappearance of residual adenomata which occurred after the 
colon resection and anastomosis The explanation of this 
eceurrence could possibly be the key to the etiology of the 
gondition of adenoma formation, 


BELLINGHAM, F., Mackey, R. axp Winston, C.: Preg 
nancy and intestinal obstruction: a dangerous combination, 
Med. J. Australia, 36, 9, 318-3: 


Ten cases of intestinal obstruction in pregnancy are deserib 
ed. of whom 3 were fatal. The incidence of obstruction 1s 
0.54 per thousand pregnancies, and early diagnosis and opera 
tion is imperative Half the eases oceurred in the middle 
trimester of pregnancy, and while the condition is rare, it 
Appears to be oceurring more frequently and involves extreme 
Manger to the mother, 


Winson, T. E The treatment of granular proctitis with 


Benadryl. (Med, J. Australia, 36, 8, 276-277) 


Benadryl is sometimes of value in granular proctitis and, 
in the present state of our knowledge, its use is advised. 
Jn addition to Benadryl, a diet low in earbohydrate and 
roughage and high in vitamin content, avoidance of overwork, 
Warmth and antispasmodic remedies are indicated. Mineral 
dil should be used for constipation, iron for anemia, and 
Mercurochrome suppositories are Use ful in disguising persistent 
bleeding, thus relieving the patient's imxiety. Granular 
proctitis ilso is referred to as simple, non-specific, entarrhal 
Or hemorrhagic proctitis or 


proctocolitis 
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WEIGEL, C. J.: Acute appendicitis with perforation, 
(Illinois Med. J., 96, 3, 175-178). 


The mortality rates and morbidity rates from acute ap- 
pendicitis are too high for the modern standards of surgery. 
Early diagnosis and the avoidance of catharties will do much 
to reduce this high rate. Pre-operative preparation is essen 
tial and electrolyte and fluid balances should be restored and 
free use made of whole blood transfusion when indicated. 
Penicillin and the sulphonamides should be used judiciously, 
peristaltic stimulation avoided and Wangensteen drainage em 
ployed. 


CAMPBELL, R. E., CHURNERY, O. L., AND Borsrorp, T. W.: 
Recurrent intussusception eaused by Meckel’s diverticulum. 
(Bull. U. S. Army Med, Dept., Sept. 1949, IX, 9, 750-754). 


A case is described of a 19 year old soldier who since the 
age of 7 had had recurring attacks of abdominal pain, not 
cured by appendectomy prior to the present study, Laparotomy 
revenled a Meckel’s diverticulum which was removed, An 
unusual and possibly unique feature of this particular case 
was the presence of urinary stasis in the renal pelvis due to 
pressure of the intussusception, 


RovatLe H. L, M.: Rupture of intestine due to non-pene 
trating injury. (Brit. Med. J., Feb. 26, 1949, 350 351). 


Every generation of physicians needs to be reminded that 
non-penetrating abdominal injuries, sometimes of a slight 
character, may produce intestinal rupture which, without 
adequate surgical treatment, is fatal in from 93 to 100 per 
cent of instances. In both the cases described by the author, 
the abdomen was injured by a piece of flying wood from a 
buzz-saw and real abdominal pain or indications of peritonitis 
did not develop for 6 hours. The ease upon which surgical treat 
ment was employed, had a rupture of the jejunum and he 


recovered, In the other case, who died, operation was con 
sidered inadvisable because he had already gone 24 hours 
following injury and peritonitis was present. The author 


feels that with the modern aids of the sulfa drugs and anti 
bioties, early operation should prove increasingly successful, No 
doubt all such cases coming to a hospital or to a doctor should 
he detained under close observation for 24 hours in order to 
ascertain if signs of peritonitis will, or will not, develop. 


UENGSARKAR, S, R.: Treatment of bacillary dysentery 
with special reference to chemotherapy. (J. Ind. Med. 
Assoc., August 1948, Vol, 18, No, 11, 360-364). 


Acute bacillary dysentery requires prompt ge neral measures, 
and emergency symptomatic treatment along with specific 
therapy to assist recovery of the patient who, in the most severe 
cases, is prostrate with dehydration, toxemia and general 
circulatory collapse. Subcutaneous or intravenous fluids and 
circulatory stimulants are needed. The author uses sulfadiazine 


as the drug of choice preferably by the rectal route, 
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NEW DIRECTOR 

The Institute of Inter-American 
Affairs has announced ap- 
pointment of Dr. H. van Zile Hyde 
as Director of its Division of Health 
and Sanitation, succeeding Mr. 
Clarence I. Sterling, Jr. 

Mr. Hyde, who will assume his 
new duties around February 15, 
comes to The Institute of Inter 
American Affairs from the Public 
Health Service, Federal Security 
Agency, where he has been a med- 
ical officer since 1941. During the 
war period he was assigned to duty 
with the Office of Civilian Defense 
and later served in three important 
foreign posts. These were Chief of 
the Medical Division of the Middle 
Kast Supply Center in Cairo, Egypt; 
Chief of the Health Division of the 
Balkan Mission of UNRRA; ant 
Chief of the Middle East Office of 
UNRRA. 

More recently Dr. Hyde has 
been Assistant Chief of the Division 
of International Health of the 
USPHS, Health Advisor to the 
Division of United Nations Eco- 
nomic and Social Afiairs of the 
Department of State, and has 
served as the United States Rep- 
resentative on both the Executive 
Board of the World Health Or- 
ganization and the Executive Com- 
mittee of the Pan American San- 
itary Organization. In his new post 
he will continue to represent the 
United States in these two inter- 
national agencies. Prior to joining 
the Public Health Service in 1941, 
he engaged in the practice of in- 
ternal medicine in Syracuse, New 
York, for five years. He is a grad- 
uate of Yale University and of the 
Johns Hopkins School of Medicine. 

Mr. Sterling, who has been with 
The Institute of Inter-American 
Affairs since the creation of the 
agency in 1942, is leaving to join 
the staff of the Massachusetts De- 
partment of Public Health as Di- 
rector of the Division of Sanitary 
Engineering and Deputy Com- 
missioner of Health for Environ- 
mental Sanitation. Prior to joining 
the Institute’s staff seven years 
ago, he was with the Massachusetts 
Health Department for 15 years. 

Mr. Sterling was one of the 
first of the United States engineers 
to go to Latin America in connec- 
tion with the ITAA cooperative 
health and sanitation programs, 
serving first as Chief Engineer in 
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Paraguay and later as Chief Engin- 
eer and Associate Chief of Party in 
Chile. He has been with the Wash- 
ington office of the Institute since 
1945 and has been Director of its 
Health and Sanitation Division 
since February, 1948. He is a grad 
uate of Lafayette College in civil 
engineering. 

In the field of health and san 
itation The Institute of  Inter- 
American Affairs currently 
carrying on cooperative programs 
with 14 of the Latin American 
republics. Activities under these 
programs include the operation o: 
health centers in low income areas, 
design and construction of water- 
supply and sewerage systems, con- 
trol of malaria and other endemic 
diseases, hospital facilities and 
services, health education, and 
training of personnel. 


HOSPITAL CONSTRUCTION 

sliding scale instead of the 
flat one-third contribution in Fed- 
eral funds available since 1947 
under the Hospital Survey and 
Construction Act tor the construc- 
tion of local hospitals has been 
adopted by four states. 

The states are Florida, 
chusetts, Michigan and New Mex 


Massa- 


Under the terms of legislation 
enacted by Congress in 1949, each 
state is now permitted to fix the 
share of Federal aid either on the 
basis of a fixed percentage for all 
construction within the state or on 
a variable percentage between fixed 
limits, with a maximum of 66% 
per cent. 

Variable grants have accordingly 
been approved by the Public Health 
Service in Florida, of between 35 
and 65 per cent, depending upon 
demonstrated need; in Massachu 
setts of between one-third to a 
maximum of 44 per cent; in New 
Mexico of between one-third and 
6623 per cent; and in Michigan of 
between 40 and 60 per cent. 


Forty-two states have chosen 
the fixed rate of Federal aid, with 
an average for all fixed percentage 
States of 47 per cent. Only Florida, 
Massachusetts, Michigan and New 
Mexico have adopted the variable 
scale. Connecticut, Montana, New 
Hampshire, South Carolina and 
the Virgin Islands have not decided 
on the method to be used. 


AMERICAN JOURNAL oF DiGestive IX 


SCHERING APPOINTS MED- 
ICAL SERVICE HEAD 
The appointment of M. William 
Amster, M.D., as head of the Med- 
ical Service Department has been 
announced by Mr. Francis C. 
Brown, president of Schering Cor 
poration, Bloomfield, New Jersey. 
Dr. Amster attended Columbia 
University and received his Bach- 
elor of Arts degree from George 
Washington University in 1929. 
Continuing his studies at the George 
Washington University School of 
Medicine, he graduated in 1932 re- 
ceiving his degree of Doctor of 
Medicine. After several years in 
private practice he entered the Army 
as Flight Surgeon, attaining the 
rank of Lieutenant Colonel as As- 
sistant Surgeon of the Sth Air 
Force. In 1946 Dr. Amster joined 
Schering as assistant to the head of 
the Medical Service Department. He 
is succeeding Dr. Norman L.. Hem- 
inway, who is now Associate Di- 
rector of Schering’s Clinical Re- 

search Division. 


SULFAMYLON-STREPTO- 
MYCIN COMBATS WOUND 
INFECTION, AIDS 
HEALING 


New records reduction of 
surgical infections have been achiev- 
ed with a combination of strep- 
tomycin with 5% Sulfamylon, ac- 
cording to Dr. Edward L. Howes 
of Columbia-Presbyterian Medical 
Center and the faculty of the Col- 
lege of Physicians and Surgeons of 
Columbia University. 

The report of a study made by 
Dr. Howes appears as a chapter 
in a new book entitled Streptomycin, 
edited by Dr. Selman Waksman, 
(Williams and Wilkins, publishers ). 
In one series, a total of 477 wounds 
were treated without a single unto- 
ward effect. 

Dr. Howes demonstrated that the 
percentage of infection using the 
combination of the two drugs was 
only 1.3%, whereas the infection 
percentage at the Presbyterian Hos- 
pital during the years 1938-1941 
varied from &% to 9.2%. In grossly 
contaminated wounds the same 
combination prevented infection. 

It was further demonstrated that 
200 units/ce. of streptomycin in 5% 
Sulfamylon increased the healing 
process. Dr. Howes showed clini- 
cally that 200 cc. of this solution 
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line with this principle, the Board 
develops estimates for the necessary 
expenditures for each family group 
and supplements family income or 
resources in the necessary amount 
Children in families hit by tubercu- 
losis are not require d to leave school 
and take jobs, and working children 
are EXpec ted to kee P enough of their 
earnings to be able to enjoy the 
same activities and recreations as 
their friends Personal or family 
problems are dealt with by social 
workers from the Control Board, 
who periodically visit patients and 
their families 

Mr. Zeck points out that until 
sufficient tuberculosis beds are es- 
tablished, San Antonio is forced to 
“try to create literally hundreds of 
‘one-bed sanatoria’ in the tiny one- 
or two-room shacks that are the 
homes of families of one to twelve 
persons.” He explains that in 
Bexar County (of whose popula 
tion San Antonio comprises about 
three-quarters) the number — of 
deaths from tuberculosis has ranged 
between 350 and 500 a vear for the 
past several years. Using the stand- 
ard of three beds per annual death, 
the number of available beds for the 
hospitalization of county tubercu 
losis patients should be not less than 
1,050. Until the middle of 1949, 
the county sanatorium had only 70 
hed It is expected to have an 
ultimate capacity of 150 when the 
new addition is in full use and re 
modeling of old quarters is complet 
ed From 60 to 75 patients from 
Bexar County are hospitalized at 


State sanatoria. The State as a 
whole has about one-fifth of the 
recommended, standard number of 
hospital beds, and the State sana 


torium has a nine months’ limitation 


m patient stay 

The writer goes to some length 
to refute the one-time popular be 
ief that the city’s high tuberculosis 
caused by tuberculous in 
outside the State 


in the San Antonio 


shows that) much 

I Idition to the shortages in 
hosy there has never 
been more than a fraction of the 
her of public health nurses need 
t tuberculosis pa 
Mr. Z rite With sev 
( conditi Vvorse thar 
the average American com 


DISEASES 


munity, there were one-fourth the 
number of nurses called for by 
standards. There is serious under- 
staffing of all other public health 
activities as well.” 

He states that these conditions 
existed when the war came, and 
they still exist. As hundreds of 
thousands of men began to flow 
through the nine military estab- 
lishments surrounding San Antonio, 
the armed forces became concerned 
about the health of their personnel. 
The United States Public Health 
Service lent medical help to the city 
to meet the additional health prob- 
lems brought to it. A physician 
from the Service's Tuberculosis 
Control Division became head of 
the newly created Tuberculosis Con- 
trol Division in the city’s health de- 
partment, 

“Not long after arriving in the 
city in 1944,” the writer continues, 
“the Public Health Service physi- 
cian and the director of the city 
health department organized a tu- 
berculosis council. The council in- 
cluded representatives from the gov- 
erning bodies, and from the city 
and county health departments, the 
tuberculosis associations, — social 
agencies and others who were par- 
ticularly concerned about the blot 
of tuberculosis on the community. 
This was the initial step in the de- 
velopment of the City-County Tu- 
berculosis Control Board.’ 


INDUSTRIAL HEALTH 
ASSISTANCE 


Plans for greater Federal Gov- 
ernment Assistance in the field of 
industrial health are now being 
formed in line with recommenda- 
tions of the newly-appointed Ad 
visory Committee to the Public 
Health Service on Industrial Hy- 
giene, which met recently in Wash- 
ington, D.C. 

Dr. Leonard A. Scheele, Surgeon 
General of the Public Health Sery 
ice, reported that 10-member com 
mittee discussed cooperative work 
ing relationships as well tech- 
nical problems and urged that the 
Public Health Service further in- 


tegrate its efforts with the U. S 
Department of Labor to imsure the 
health and well being of workers in 


industry 
Among 


by the 


the problems considered 


group was the need for fur 
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ther study of air pollution. As a 
result of the year-long study of the 
deaths in Donora, Pa., last fall, it 
is now known that air contami- 
nants can cause acute effects on 
health. Chronic effects, however, 
have not yet been evaluated. The 
committee urged that basic research 
be undertaken immediately to es- 
tablish standards for appraising the 
effects of potentially harmful sub- 
stances discharged into the atmos- 
phere. 

The group also emphasized the 
need for more research and informa- 
tion on the hazards arising from the 
over-increasing use of ionizing 
radiation in industry. The com- 
mittee proposed, too, that new tech- 
niques be devised to meet the in- 
dustrial health needs of small plants 
and recommended that joint action 
be taken by the Public Health Serv- 
ice and other interested groups. 

Pointing to the long-recognized 
lack of systematic occupational dis- 
ease reporting throughout the na- 
tion, the committee further recom- 
mended that the Public Health 
Service undertake a program of 
study and field work with State 
health departments and other proper 
agencies to correct the situation. 
The need for collection and evalua- 
tion of data on industrial medical 
care programs was also stressed, 

Members of the advisory commit- 
tee are nationally known in_ their 
fields and bring together the views 
of management, labor, and the basic 
industrial hygiene professions. — It 
is expected that the committee will 
meet twice a year. 


ST. JOSEPH'’S INFIRMARY 
PROVES PHISODERM WITH 
HEXACHLOROPHENE SAVES 
TIME, REDUCES 
DERMATITIS 


Tests with pHisoderm 3% Hex- 
achlorophene run over a period of 
8 months by surgeons, the house 
staff and nurses of St. Joseph's In- 
firmary, proved satisfactorily that 
this soapless detergent afforded pre- 
operative sterility in 4+ minutes or 
less without use of scrubbing brush. 
Dermatitis due to tenderness caused 
by brushing was reduced as a result 
of this no-brush operation, it was 
also announced. 

In an article which appeared in a 
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recent issue of Southern Surgeon 
by H. O. McDonald, W. E. Up- 
church, and C. E. Sturdevant, enti- 
tled, “New Scrub-up Technic for 
surgeon” it was revealed that a no- 
brush scrub-up, using 4 to 6 ce. of 
pHisoderm-Hexachlorophene for a 
minute to minute and a half, then 
use of orange stick followed by a 
rinsing, repetition of the wash and 
optional use of Zephiran 1 :1000 
aqueous dip for one minute, was 
“entirely satisfactory as a preopera- 
tive sterilizing procedure for the 
hands and arms as substantiated by 
bacteriology findings.” 

Conclusions drawn were that 
pHisoderm-Hexachlorophene prov- 
ed to be a satisfactory agent for 
sterilizing doctors’ nurses’ 
hands before operation, that prep- 
aration time was materially re- 
duced with the preparation, that no 
brush is needed and hence less der- 
matitis and fewer tender hands were 
observed as compared to the usual 
soap and brush scrub technic. 

pHisoderm 3(¢ Hexachlorophene 
is a product of Winthrop-Stearns 


Inc., New York. 


BLACK, AMERICAN CAN 
COMPANY PRESIDENT, SEES 
CONTINUED HEAVY DE- 
MAND FOR CANNED 
PRODUCTS IN 1950 


With the supply of materials ade- 
quate for the first time since the 
war, the container manufacturing 
industry turned out approximately 
as many containers during the past 
year as 1948's record equivalent of 
28 billion No. 2 cans, C. H. Black, 
president of American Can Compa- 
ny, said today. 

“We are entering 1950 with the 
demand for containers undiminished 
irom a year ago,” he added, “and 
it is likely the rate of production 
will continue well into the coming 
vear unless adverse conditions, such 
as poor growing weather or inter- 
ruptions in the flow of supplies, in- 
tertere. 

Impetus for the postwar rate, 
which is some 70 per cent higher 
than prewar, was attributed to the 
continuing trend of increasing pub- 
lic demand for canned products 
and the resultant increase in the 
number of products now being 
packaged in metal containers. 

“The use of metal containers for 


XI 
packaging both food and non-food 
products is opening new markets 
for these industries,” Mr. Black 
said. “The potentialities of these 
new markets has recently been 
pointed up by the growth of the 
frozen concentrated juice business. 
First marketed in 1946, the pack 
of canned orange juice concentrate 
this year will require an estimated 
27 million boxes of fruit, nearly 
three times the amount used for 
the pack a year ago. 

“Public popularity of the product 
has created a market supplementary 
to the one already established for 
the still popular ‘single strength,’ 
canned orange junce. Industry es- 
timates have placed the volume ot 
fruit required for the 1949-50 pack 
ot single strength juice at about 18 
million boxes, the same amount as 
used in the previous season.” 

The can company executive also 
pointed to increases in the packs of 
beer, pet foods, coffee, shortening, 
meat and poultry. 

“A significant development in 
connection with the packaging ot 
beer in metal cans is the trend to- 
ward home consumption of the 
beverage and away from out-of- 
home consumption,” Mr. Black said. 
“A recent national survey showed 
that among urban beer drinkers, 
consumption at home increased from 
34 per cent in 1940 to 43 per cent 
today.” 

The return of adequate container 
manufacturing supplies and the end- 
ing of restrictions on the use of tin 
and on the quantities of containers 
permitted for certain products, he 
declared, gave further encourage- 
ment during the year to the develop- 
ment of new markets for canned 
food and non-food commodities. 

“Production of fiber containers 
and others of both fiber and metal, 
which Canco also manufactures, has 
remained high because of still grow- 
ing public demand for this type of 
package for milk, frozen foods, salt, 
drugs and many other products,” 
Mr. Black said. 

To meet the continuing demand 
for metal cans and fiber containers 
the container manufacturing indus- 
try through the year further ex- 
panded production facilities through 
the construction of new plants or 
increasing productive capacities at 
existing plants, he pointed out. As 
part of American Can Company’s 
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postwar program new plants were 
completed at Indianapolis, Ind., 
and Hillside, N. J., and construction 
was started on plants at Milwaukee 
and Baltimore. Additional facili- 
ties also were installed at Canco 
plants at Tampa, Fla.; Houston, 
Tex.; Portland, Ore.; and in other 
arcas 

“The opening of new markets tor 
canned products has meant added 
revenue to the producers of the 
products going mto cans. It also 
has meant more jobs in the contain 
er industry During the year at 
American Can Company, we em- 
ploved more men and women than 
ever before, totaling approximately 
33,000," Mr. Black said 

“The number of products, tood 
and non-food, now going into cans, 
runs into thousands, and the con 
tainer manufacturing industry has 
not yet determined the potentials ot 
the can. Food products packaged 
in metal contamers range trom live 
lobsters and whale steaks to frozen 
\nother potential field 
tnay be indicated by the ‘canning’ 


lemonade 


of such things as explosives, elec 
trical instruments and drills.” 


ADMINISTRATIVE STAFF 
MOVES INTO NEW S-W 
RESEARCH INSTITUTE 


Kensselaer, N.Y \dmiunistrative 
officers and their staffs, numbering 
approximately people, have 
moved into the new laboratory 
building of the Sterling-Winthrop 
Research Institute here 

The four-story brick building on 
a 7O0-acre site atop Columbia Hall 
on the Columbia Turnpike (Route 
22) between New York and Al 
bany, is virtually completed, and 
Dr. Maurice L.. Tainter, the Insti 
tute’s director, is now making 
plans for a formal dedication in 
May of 1950 when the Golden Jubi 
lee Anniversary of Sterling Drug 


Inc., will also be observed 


The Inulding with three large 
wings, constitutes this country’s 
most modern pharmaceutical — re 
search institute, according to Dr 
lainter. By the date of the formal 
opening the Institute’s staff of 
scientists will be engaged in active 
research in the division of chemis 
try, biology and pharmacy which 
further include biochemistry and 


endocrinology, pharmacodynamics, 
and chemotherapy. 

Dr. Tainter, in consultation with 
\W. Stuart Thompson, of Thompson 
and Barnum, the architects, and di- 
vision heads, is directing the move 
ment of the laboratory sections from 
their present locations on the \Win- 
throp-Stearns Inc., plant site to the 
new quarters as speedily as the new 
equipment and facilities are in- 
stalled. 

Parts of all floors, mainly in the 
central section of the building, are 
already occupied. Moved into the 
fourth floor are the library and the 
patent departments. 

The complete medical and chem 
ical library consists of 10,000 run 
ning feet of stacks, a large general 
reading room, a reprint distribution 
center, and the office of the librarian. 

Moved into the third floor are 
the medical, accounting pur- 
chasing departments. On the same 
floor already occupied are the 
photostatic — and 
rooms, 

The main entrance to the build- 
ing is on its eastern side and leads 
on to the second floor since the 
building stands on a_ hillside lo- 
cation, On this floor is a_ staff 
meeting room, and the offices of 
Dr. Tainter, Dr. C. M. Suter, as- 
sociate director, other offices and 
the secretarial staffs 


mimeographing 


On the first floor a cafeteria and 
private dining rooms seating 300 
have also been opened. 


ORGANON INTRODUCES 
THREE NEW ANTI-AN- 
EMIA PREPARATIONS 


Organon Ine., of Orange, N. J., 
has just announced that it offers for 
physicians’ preseriptions three new 
anti-aneniia preparations — Dodex 
(With Oral Activator) — tablets, 
Dodex Injectable, Stolimin 
tablets—all three of which utilize 
vitamin b,., the most effective anti 


anemia substance known. These 
three, plus Organon’s blood-build 


er and nutritional supplement 
Cytora—provide a full line of useful 
anti-anenna preparations tor the 
treatment ot practically all types of 
anemia 

Oral Ictivator ) 
tablets enable for the first time really 
ettective oral vitamin 


B,. therapy. 
Fach tablet contains 2 micrograms 


of vitamin B,. potentiated with 200 
mg of a natural pyloric substance. 
Without activator oral vitamin B,, 
therapy has been found to be rela- 
tively ineffective; however, when a 
natural gastric or duodenal activator 
is added—as in Dodex tablets—op- 
timal hematopoietic response may 
be expected in most cases of nutri- 
tional macrocytic anemia or sprue. 
About 5 Dodex tablets per day 
will usually suffice in most cases, al- 
though dosage must, of course, be 
adjusted to the individual case. 

Dodex Injectable is pure, crystal- 
line vitamin B,. in saline solution 
for intramuscular injection. Each 
ce of ,Dodex Injectable contains 15 
micrograms of crystalline vitamin 
B,. for the treatment of pernicious 
anemia with or without neurological 
complications, tropical and non- 
tropical sprue, macrocytic anemia 
of infaney and pregnancy, and 
nutritional and other macrocytic 
anemias. Dosage depends on the 
type of anemia and the severity of 
the condition, as well as the patient’s 
response. The range of dosage 1s 
irom 713 to 30 micrograms (1% to 
2 cc of Dodex Injectable) once or 
twice a week. 

Stolimin tablets provide a three- 
point attack against anemia by the 
judicious combination of liver and 
vitamin By.—hoth potentiated by 
natural pyloric — substance—plus 
iron. Each of these three factors 
has established erythropoietic 
activity and together, with the nat- 
ural activator present in Stolimin, 
they assure good control of many 
nutritional, hypochromic microcytic, 
and macrocytic anemias. Each Sto- 
limin tablet contains 345 mg of 
desiccated liver and 0.1 microgram 
of vitamin B,. activated with 115 
mg of natural pyloric substance, 
plus 170 mg of ferrous gluconate. 
The recommended dosage of Sto- 
limin is 12 tablets per day taken in 
divided doses, preferably with or 
immediately after meals. 

These three efficient anti-anemia 
preparations are packaged as_fol- 
lows: Dadex (With Oral Activa- 
tor), bottles of 100 and 1000 tablets ; 
Dodex Injectable, 1l-ce ampuls, 
boxes of 6: Stolimin, bottles of 100 
and 1000 tablets. These three prep- 
arations, as with all other Organon 
products, are never advertised to 
the laity. Descriptive literature on 
each is available on request. 


Amer. Jour. Dic. 


4 
4 
| 


For the patient presenting a clinical 
picture in the knot of spasm 

and spastic pain, Donnatal provides 
controlled spasmolysis, through 

a precise optimal balance of the principal 
natural alkaloids of belladonna 


elixir, tablets, capsules 
for effective relief of visceral spasm ... Donnatal Elixir 
acceptable to.all ages as spasmolytic alone, 


‘Of as 2 therapeutic vehicle for adjuvant medication. 
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central and peripheral sedation freedom from ges 
_toxiereaction choice of alternate dosage forms... 


now... digestant enzymes 


released in relay 


. * *A coined word 

by the peptomatic tablet to describe the 
unique me- 

chanical action 

of the Ento- 

zyme Tablet, 


whereby: 


1 


“pepsin is fee 


und hile 
are released 
only 
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The multiform aid required in digestional dysfunction formula: 
or imbalance may now be administered in a single tab- constructed tab- 
let contains pan- 
let—Robins’ Entozyme—which (by unique Peptomatic* creatin, U.S.P., 


300 mg.; pepsin 
N.F., 250 mg.; 
bile salts, 150 mg 


action) releases pepsin, pancreatin and bile salts indi- 


vidually at the gastroenteric levels of respective optimal 


references 
activity. Entozyme has proven particularly efficacious"? 


1. MceGavack 


in chronic cholecystitis, post-choleeystectomy syndrome, S. D.: Bull. Flow- 
er Fifth Ave 
a infectious hepatitis, pancreatitis, chronic dyspepsia, Hosp., 9:61, 


and peptic ulcer. It is also especially useful in nausea, 


anorexia, belching, flatulence and pyrosis. 


entozyme’® 


The multi-enzyme digestant with unique Peptomatic Action! 


A. H. Robins Co., Inc. * Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 
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Robins 


Depo-Meparin 


price reduction 
of 26% 


A price reduction of 26% makes it possible 
now for more patients to receive the thera- 


peutic advantages of Depo*-Heparin. 


Upjohn research and production workers 
have so improved methods of extraction, puri- 
fication, and assay of this long-acting anti- 
coagulant that it is now possible to meet 
increasing clinical needs and to reduce its 


cost by 26%. 


Literature describing anticoagulant therapy 


in detail is available on request. 


*Trademark, Reg. U. 8. Pat. Off. 


in the service of the profession of medicine 


THE UPJOHN COMPANY, KALAMAZOO 8@. MICHIGAN 
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“Double-gel-action’”” AMPHOJEL helps to provide 
a favorable physiological environment in which 
nature's healing forces can work at optimal ef- 
ficiency in peptic ulcer. 

The antacid gel component instantly stops gastric 
corrosion; The demulcent gel component provides 
local protection. No alkalosis or acid rebound 
because 


does not disturb the normal acid-base equilibrium 
of the blood stream. 


Bottles of 12 fl. oz. at all pharmacies. 
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Concise 


Vitamin 


Faets 


From Merck & Co., Inc. 


—where many of the 


individual vitamins 


were first synthesized. 


, six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please i 
address requests for copies to Merck & Co., Inc., 


Rahway, N. J. 


Partial Index of Contents 


»— > Factors that produce avitaminosis. 


»— > Signs and symptoms of deficiency. 


»— > Daily requirements and dosages. 
»— Distribution in foods. 
>— > Methods of administration. 


Clinical use in specific conditions. 


MERCK & CO., INC. 


Manufacturing Chemists 
RAHWAY, N. J. 


MERCK VITAMINS are available under the labels 


of leading Pharmaceutical Manufacturers in 
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The Protein-Rich Breakfast 


and Morning Stamina 


Extensive studies* by the Bureau of Human Nutrition have established that 
breakfasts rich in protein and supplying 500 to 700 calories, effectively 
promote a sense of well-being, ward off fatigue, and sustain blood sugar 


levels at normal values for the entire morning postbreakfast period. 


These physiologic advantages are related mainly to the protein content rather 
than to the caloric content of the breakfast. \n fact, when isocaloric breakfasts 
were compared, those with the higher amounts of protein led to the great- 
est beneficial effects. Breakfasts providing the lower quantities of protein 
(7 Gm., 9 Gm., 16 Gm., and 17 Gm. respectively) produced a rapid rise in 
the blood sugar level and a return to normal during the next three hours. 
Breakfasts providing more protein (22 Gm. and 25 Gm. respectively) pro- 
duced a maximal blood sugar rise which was lower than that following the 
breakfasts of lower protein content, but the return to normal was delayed 


beyond the three hour period. 


The subjects on the higher protein breakfasts “reported a prolonged 
sense of well-being and satisfaction.” The findings indicated that the 
beneficial effects of the high protein breakfast on the blood sugar level 
may extend into the afternoon. 


Meat, man’s preferred protein food, is a particularly desirable means of 
increasing the protein contribution of breakfast. The many breakfast 
meats available are not only temptingly delicious and add measurably to 
the gustatory appeal and variety of the morning meal, but they also pro- 
vide biologically complete protein, B-complex vitamins, and essential 
minerals. Meat for breakfast, a time-honored American custom, is sound nutri- 


tional practice. 


*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood-Sugar 
Values, Circular No. 827, United States Department of Agriculture, Bureau of Human 
Nutrition and Home Economics, Agricultural Research Administration, Dec., 1949. 


The Seal of Acceptance denotes that the nutritional statements s®ceers@> 
made in this advertisement are acceptable to the Council on i 
Foods and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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through Specific Action in , , 


Diarrhea and Infectious Enteritis 


\ 
\ 


\ 
‘ Paoguan presents sulfaguanidine, colloidal kaolin, and pectin 
\ for prompt action in many forms of infectious diarrhea, colitis, 


and gastroenteritis. Produces rapid relief of the diarrhea and 
associated abdominal discomfort. 


Unlibadorvial The antibacterial action of sulfaguanidine is 
largely confined to the intestinal tract. It is but slightly absorbed, 
hence is remarkably free of toxic systemic reactions. It is the 
sulfonamide of choice in many forms of infectious enteritis. 


‘ 
‘ 
\ 
\ 
‘ Demuteon Pectin performs the valuable function of com- 
1 bining with certain toxins and exerting a well-defined demulcent 
‘ influence upon inflamed intestinal mucous membranes. 
Bor kaciin and pectin are highly adsorptive and 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
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aid in the removal of toxins and bacteria, reducing the severity 
of the invasion. 


Paoguan is available through all pharmacies in gallon and 
pint bottles. 


Each 5 cc. of Paoguan 
contains: 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK + SAN FRANCISCO « KANSAS CITY 


Sulfaguanidine. 0.5 Gm. 
Colloidal kaolin 2Gm. 


Combined in a palatable ve- 
hicle containing aromatics 
and carminatives. 


SULFAGUANIDINE + PECTIN KAOLIN: 
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In the treatment of constipation, Kondremul 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix inti- 
mately with the dry fecal residue—easing elim- 
ination and encouraging regular bowel habits. 


To meet various types of constipation, 
Kondremul is supplied in three forms: 
KONDREMUL Plain (containing 55% mineral oil) 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 
grs.) phenolphthalein per tablespoonful 


...an emulsion of Mineral 
Oil and Irish Moss 


THE E.L. PATCH COMPANY 
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National Synthetic» One 
270 Lafayette Street 
New York 12; N. Yy. 
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NEW VITAMIN DROPS 
READY FOR CHILDREN 

Of particular interest in nutri- 
tion treatment for infants and chil- 
dren, but also useful for adults, 
Pluravit Drops, a new liquid form 
of the long established  Pluravit 
Multiple Vitamin pellets, has been 
placed on the market by Winthrop- 
Stearns Inc. It is being supplied 
in bottles of 15 cc., each with a 
dropper graduated to deliver ap- 
proximately 0.3 cc, the minimum 
daily requirement for children and 
0.6 cc., for adults. 

Development of the new prepara- 
tion was based upon experience 
gained by Winthrop-Stearns with 
Drisdol in Propylene Glycol. In 
Pluravit Drops, eight vitamins are 
offered in the same water miscible 
vehicle, that is alcohol free and to 
which a pleasant citrus flavor has 
been added. There is no odor or 
taste when the preparation is dis- 
pensed in orange juice, ordinarily 
considered the most acceptable dilu- 
ent. Each 0.6 ce of Pluravit sup- 
plies 1,000 units Vitamin A; 1,000 
units Vitamin D,; 1 mg. Vitamin 
B,; 04 mg Vitamin B.; 1 mg, 


Vitamin Bg; 5 mg. Nicotinamide ; 
2 mg. Pantothenic Acid; and 50 
mg. of Vitamin C. 

Company literature states that 
the aqueous dispersion “greatly im- 
proves absorption and_ utilization 
of important vitamins.” Among in- 
vestigators quoted are the late Dr. 
A. F. Hess and Dr. J. M. Lewis, 
who showed that Vitamin D_ is 
better absorbed and utilized when 
dispersed in milk than when admin- 
istered in oil. The same facts have 
been demonstrated for Vitamin A. 

Besides orange juice, Pluravit 
Drops may be incorporated agree- 
ably in cereals, strained or chopped 
meats, vegetables, fruits, puddings, 
soups and other foods. It has been 
shown to be well tolerated and 
does not cause eructation despite 
its high contents of Vitamins A 
and D. 

Laboratory tests have shown the 
product has outstanding stability. 
First bottles carry an 18 month 
dating. 

Up to ten times the daily pro- 
phylactic dose of Pluravit Drops 
may be pleasantly administered in 
orange juice. Daily dose: for in- 
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fants, 0.3 cc., older children and 
adults 0.6 ce. Therapeutic dose: 
Approximately five times the pro- 
phylactic daily dose. 
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so quickly. 


Roche’ 


Every physician 


should see this! 


Drop a Syntrogel tablet in water. 
In a matter of seconds it will 
“fluff up” to several times its size 
proof of instant disintegration 
tremendous increase in adsorptive 
surface, This is why Syntrogel 


relieves “heartburn” and hyperacidity 
HOFFMANN-LA ROCHE INC NUTLEY 10 N. J. 


Syntrogel* 


hach Syntrogel tablet contains aluminum 
hydrosde, calciam carbonate, magnesium 


1 
peroxide and Syntropan ® ‘Roche 


Please send 


Name 


Address 


few minutes in your own home. Stamped 
on backbone with year and volume number. 
When ordering it is advisable to give thick- 
ness of each full year’s issues, 


Suckert Loose Leaf Cover Co. 
234 W. Larned St., Detroit 26, Mich. 


Journal of Digestive Diseases for the years 


in 10 days or return binders at your expense. 


A Handsome Per- 
manent Binder for 
the American Jour- 
nal of Digestive 
Diseases. 


Only 
$2.00 


Made of a good grade imita- 
tion leather, holds 12 issues, 
one year. Easy to bind in a 


Order Today 


binders of The American 


Will remit $ 


State 
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Biliousness may be an unscientific term — but it’s widely used to 
describe a variety of such symptoms as eructations, pyrosis, bloated 
feeling, epigastric or abdominal distress — particularly after meals. 
Mild biliary tract disease is a very common etiologic factor. 


‘Dehydrocholic Acid Armour” 


often affords great relief for these varieties of biliousness by induc- 
ing a profuse outflow of thin, watery bile of very low viscosity. This 
preparation overcomes biliary stasis, carries away toxins, helps 
prevent ascending infection. It is of marked value, too, in chronic 
gall-bladder cases, liver poisoning, cirrhosis, and chronic passive 
congestion. 

Supplied in 354 grain tablets—bottles of 

50, 100, 500. Dosage: One to 3. tablets 

t. i. d. with meals. Literature on request. 


Have confidence in the preparation 
you prescribe — specify ‘“ ARMOUR” 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 


ARMOUR 
Laboratottes 


CHICAGO 9, 


ILLINOIS 
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valization with lodochlorol (Searle), after cholecystectomy, 


KETOCHOL provides a combination of the oxidized, unconjugated form of 
those bile acids normally found in human bile. By encouraging a “flushing out’ of 
the biliary tree, Ketochol is providing effective therapy for noncalculous chole- 


cystitis, biliary dyskinesia and postcholecystectomy syndromes. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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